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Nir ine I mportant Books for the MN ursing Profession 


ANATOMY AND PHYSIOLOGY FOR NURSES 


By W. P. GOWLAND, ™.D. (LOND.), F.R.C.S.(ENG.), and JOHN 
CAIRNEY, D.SC., M.D., F.R.A.C.S. 

Brand new fifth edition, published June, 1958. 536 pages with 195 
illustrations, including five in colour. Price 45/-. 

“It is a gem worthy of an international setting.” — British Journal of Nursing. 


FIRST STUDIES IN ANATOMY AND PHYSIOLOGY 


JOHN D.SC., M.D., F.R.A.C.S., and JOHN CAIRNEY, 
r., B.SC., M.B., CH.B 

Published 1956, reprinted 1957. 205 pages, with 103 illustrations. 
Price 30/-. 

“This book should meet a long-standing need.”"— Practitioner. 


GYNACOLOGY FOR SENIOR STUDENTS OF 
NURSING 

By JOHN CAIRNEY, D.SC., M.D., F.R.A.C.S. 

Published November, 1954. 211 pages with 71 illustrations. 
Price 30/-. 
The Australian Nurses’ J. 
of 


MATERIA MEDICA AND PHARMACOLOGY FOR 
NURSES 


By J. S. PEEL, M.P.s. 
Second Edition, published March, 1957, reprinted March, 1958. 
172 pages illustrated. Price 24/-. 


ther 
‘ormation.”—British Journal of Nursing. 


SURGERY FOR STUDENTS ret NURSING 

By JOHN CAIRNEY, D.sc., Vret F.R.A.C 

Brand new third edition, pu blished March, 1958. 359 pages with 
123 illustrations. Price 40/-. 

book on surgery for nurses that has yet appeared.” 
FACTS OF MENTAL HEALTH AND ILLNESS 
R. STALLWORTHY, s.s., cu.8., Diploma Psychological 
Brand new second edition, published February, 1958. 218 pages 
Price 22/6. 


THE CHRISTCHURCH HOSPITAL MEDICAL 


MANUAL 
— by C. T. HAND NEWTON, D.s.0., M.D., F.R.A.C.P., F.R.CS, 
EDIN 
Fourth edition, 1956. 175 Price 27/-. 
This book is a mine of information for the nurse. 


MY STORY—Memoirs of a New Zealand Nurse 


By. MARY LAMBIE, c.8.£. 
189 we, Pages with 16 illustrations. Price 30/-. 

is recommended to all readers and should have an honoured place in 
on and nursing libraries.” —Australian Nurses’ Journal. 


A MANUAL OF PSYCHIATRY 
R. STALLWORTHY, CH.B., Diploma Psychological 


Third edition, 1955, 324 pages. Price 30/-. 

‘This seems an excellent book and it is hoped that it will come into favour in this 


Distributed in Great Britain by 


LLOYD-LUKE (MEDICAL BOOKS), LIMITED, 


Medical & Scientific Publishers and Booksellers, 
49, NEWMAN STREET, LONDON, W.1. (Opposite Middlesex Hospital)” Telephone: LANgham 4255. 
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comfort—and your pleasure. 
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Buildings for the Future 


N SEPTEMBER 19 Lord Nuffield is laying the 

foundation stone of the new surgical block of 

Guy’s Hospital, of which he is president. This 

will be a great day in the annals of Guy’s and 
the new 11-storey building is probably the largest addition 
toa hospital built in this country since the war. 

The block will include seven floors of wards, taking 
378 beds, mainly in 12-bed units each with a day room 
and balcony; some single rooms, a treatment room, and 
rooms for doctors, nurses and patients’ visitors. One com- 
plete floor will be taken up by 10 operating theatres, with 
special rooms for plaster and cystoscopy, for example, in 
addition ; there is also a recovery ward. The new casualty 
department will be on the ground floor and the radio- 
therapy and sterilizing departments in the basement. An- 
other floor will be devoted to the teaching of surgery and 
includes demonstration rooms, classrooms, a laboratory, 
library and reading rooms. 

St. Bartholomew’s Hospital has nearly completed a 
new block which will enable its specialist units to return 
from St. Albans where they were evacuated during the war 
and plans are ready for a new nurses residence which will 
enable the staff, now at Hill End Hospital, St. Albans, to 
return to London. This building is not expected to be com- 
pleted until 1960 but some of the ideas incorporated indi- 
cate the influence of nursing recommendations and will be 
welcomed as valuable trends for the future contentment of 
resident staff. 

The new nurses residence will be 12 storeys high and 
will provide a swimming bath—a much valued addition to 
any nurses home—as well as a garden. The single rooms 
for nurses are to be slightly larger than the present average 
and each room has a fitted wardrobe and wash basin on 
the corridor side, so 
that noise should be 
reduced and the staff 
will not need to move 
when going on night 
duty. Radio is to be 
laid on and controlled, 
again to minimize 
noise. 

The vast sitting- 
rooms of previous 


Sm @ 


NEW SURGICAL 
BLOCK, GUY'S 
HOSPITAL 


An artist's impression of 
the northern elevation, in- 
cluding the mainentrance. 


years, so unpopular as sitting-rooms but so useful for 
formal occasions, are to give place to smaller sitting-rooms 
on alternate floors, but a large recreation hall, which should 
seat over 300 people, is to be provided and fitted with a 
stage; being some distance from the hospital wards, there 
will be no fear of disturbance for the patients. Each floor 
is to have a utility room, and automatic washing machines 
are being provided in the basement. 

On the top floor will be further rooms for the school 
of nursing, including a demonstration room, lecture rooms 
and study. 

St. Bartholomew’s was one of the leading hospitals in 
making non-residential accommodation available for senior 
staff, and will evidently be in the lead in offering modern 
accommodation near the hospital for the large number for 
whom living in will remain a necessity. Good residential 
accommodation is undoubtedly an asset, but many hos- 
pitals and schools of nursing have to compromise between 
the ideal and the facilities available in the locality, 
often resorting to taking over various residences in the area 
with hospital transport available in some instances, or per- 
mitting staff to be non-resident if they wish, and students 
if their parents are willing. The vexed question of the 
administrative nursing staff being required to live in is 
one to be solved by flexibility and full consideration 
of the particular circumstances; all too often senior staff 
who are resident are looked on as being on call for 24 hours 
a day. 

Further details of these and other new buildings are 
awaited with interest. They will be evidence of the new era 
of post-war hospital development in this country which we 
hope will now advance rapidly, both for the care of patients 
and the well-being of the staff. 
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To Visit Latin America 


Miss FRANCES BECK, director of the newly established 
Nursing Service Division of the International Council of 
Nurses (announced in the Nursing Times of June 30) is 
leaving London for Washington 
on October 21 for talks with 
members of the nursing section 
of the Pan-American Sanitary 
Bureau, Regional Office of the 
World Health Organization, be- 
fore making official visits in 10 
Latin American countries —Cuba 
Mexico, Panama, Venezuela, 
Colombia, Ecuador, Peru, Chile, 
Argentina and Uruguay. Mind- 
ful of the quickening pace of 
development in this part of the 
world, the ICN is anxious to 
deepen its understanding of the evolution of nursing in 
Latin America and to discuss the various problems which 
nurses are called upon to face, including questions of nurs- 
ing education, nursing service and professional organiza- 
tion. Though personal contact was made with nurses from 
these countries during the ICN Congress held in Brazil in 
1953, Miss Beck’s will be the first visit undertaken by a 
member of ICN headquarters staff to these individual 
countries. This assignment to lands so varied geographic- 
ally and so rich in historical associations is immensely 
challenging and will be without doubt an unforgettable 
experience. 


Dress Show at Blenheim Palace 


THROUGH THE GENEROSITY OF M. YVES ST. LAURENT, 
successor to the famous Christian Dior, a display of Paris 
models from the house of Dior will be staged at Blenheim 
Palace on November 12 from 4 to 6 p.m., in aid of the 
international funds of the Red Cross. The Duchess of 
Marlborough is once again most kindly lending the wonder- 
ful suite of reception rooms which make a unique setting 
and Princess Margaret has consented to attend this func- 
tion. Dior’s models will fly over from Paris, and M. St. 
Laurent has promised to design a new dress which will 
be shown for the first time. Tickets are £5 5s. each (includ- 
ing champagne buffet) from the Duchess of Marlborough, 
at Blenheim Palace, Woodstock, Oxford. On the last 
memorable occasion when the late Christian Dior held a 
similar showing for the Red Cross, a very large audience 
attended, which it is hoped to equal this time. The organ- 
ization is a very big task and among arrangements it is 
interesting to note that the room set aside as a first aid 
post is the room in which Sir Winston Churchill was born. 


District Nursing Centre in Croydon 


THE MINISTER OF HEALTH opened the new head- 
quarters of the Croydon District Nursing Association at 
6, Moreland Road, Croydon, on September 15, and describ- 
ed it as a significant and encouraging milestone—the first 
purposely built administrative centre for district nursing 
to be opened since the war. The advances in science and 
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medicine and the application of ney. 
found techniques had enabled us 
make great progress in the fight againg 
illness and disease. But our 
successes had created new problems 
The longer span of life which had beep 
won placed a new burden on our rm 
sources and on our hopes. We had to 
ease this burden on our hospitals and 
this was one reason—though one reason only—why home 
health in general, and home nursing in particular, were go 
important. It was financially desirable to use wherever 
possible the general practitioner and home nursing serviggs 
rather than the hospital services, thus reducing the de 
mand for hospital beds and the heavy cost of the National 
Health Service. It was also socially desirable. M 
patients preferred to be nursed at home and the 

of emotional upset and family disturbance were t 
greatly reduced. It was also of educational value. Nursj 
the sick in the community could teach families the prin. 
ciples of health and hygiene, and help them to use the 
facilities by the National Health Service with foresight 
and intelligence. Many more hospitals could di 
patients earlier to the care of the home health service if 
those hospitals made it an imvariadble rule to inform the 
general practitioner and the local authority health service 
of treatment and the date of discharge and if the local 
health authority provided a good home help service and 
adequate sick room equipment. In England and Wales 
during 1957 district nurses dealt with 1,051,000 cases and 
made over 25 million visits. This helpful activity was fully 
reflected in Croydon with 6,600 cases and nearly 153,000 
visits in 1957 ; two-thirds of the visits were to patients aged 
65 and over. Each visit represented a real contribution to 
the sum of human health and happiness and the new centre 
would do much to promote the home nursing service in 
Croydon. 


Courses for Parents 


COURSES FOR PARENTS of handicapped children are a 
new feature of the evening classes to be held at the City 
Literary Institute, Stukeley Street, Drury Lane, London, 
W.C.2, during the winter. The first course, for parents of 
mentally handicapped children, consists of six lectures on 
Tuesdays from 7.45-9.15 p.m., starting on October 7 
(chairman, Mr. G. W. Lee, general secretary, National 
Society for Mentally Handicapped Children). The second 
course, for parents of the physically handicapped, is of 
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» MISS ELISABETH 
GRAVELIUS, sister tutor at 
de Kent and Sussex Hospital, 

unbridge Wells, and nursing 
intendent of } Kent 
prench of the Red Cross since 
1944, the British 
Red Cross badge and certificate 
Honour, Class 2, from Dame 
dane Bryans, C.B.E. (left), 
chairman of the Society, 
ga special ceremony recently. 
Miss Gravelius is author of the 
Red Cross nursing manuals. 


Above: a group of trained nurses 
from 21 countries attending the 
special preparatory week's course 
at the ROYAL COLLEGE 
OF NURSING 4s an intro- 
duction to London and life in 
Britain. Many of them will be 
among the 200 students taking 
coursesin the Education Depart- 
ment of the College which start 
this month. 


eight lectures, at the same times, starting on January 13 
(chairman, Dr. Mary Wilson, inspector of special educa- 
tion, LCC). Among the lecturers are doctors, consultant 
paediatricians, psychologists, heads of special schools and 
officials of various associations concerned with the care of 
handicapped children, and lectures range from the care of 
the child at home and at school to the wider social prob- 
lems involved and the provisions that exist for employ- 
ment. The fee for each term is 10s. 6d. for residents in 


London. 


ewer Visits made this month to Yugoslavia and 
Poland by the general secretary of the International 
Council of Nurses, Miss D. C. Bridges, are reported in the 
ICN News Letter for September. The Nurses’ Association 
in Yugoslavia was admitted to membership with the ICN 
in 1957 and the application of the Polish Nurses’ Associa- 
tion is now under consideration by the ICN Membership 
Committee. 

Miss Alice Sher, assistant executive secretary has been 
visiting hospitals and schools of nursing in Austria and 
represented the ICN at the meeting of the World Federa- 
tion for Mental Health in Vienna. 

Miss Susan King-Hall, editor of the International 
Nursing Review, has attended on behalf of the ICN a 
meeting in Brussels of the Union of International Associa- 
tions; representatives of more than 50 non-governmental 
organizations discussed their status, difficulties and re- 
lationship with inter-governmental organizations, and 
suggestions for the greater usefulness of the Union. 

Miss King-Hall also visited Rotterdam before her 
return, to see something of the work of the Green Cross 
organization in the Netherlands. 

The ICN was represented at the 13th Plenary 
Assembly of the World Federation of United Nations 
Associations, held in Brussels from September 1 to 4, and 
representatives have been invited to attend as observers 


New Refreshment Room, Chase Farm 


At CHASE FARM HospITAL on September 4 the 
Viscountess Monckton of Brenchley declared open the 
new refreshment room. The cost of the room and equip- 
ment was about {2,600, collected by the efforts and 
donations of the Enfield and Cheshunt League of Hospital 
Friends. Conveniently situated next to the new outpatient 
department, it will be a most welcome amenity for 
patients and visitors. It will be staffed by voluntary 
members of the league. Mr. Derek Walker Smith, Minister 
of Health, Mr. Iain Macleod, m.P. for Enfield West, and 
the deputy mayor of Enfield, Alderman Tatman, J.P., 
were among the guests who were welcomed by Mr. A. 
Hollington, chairman of the Enfield Group Hospital 
Management Committee. Mr. D. E. Stocking of the League 
of Friends, who introduced Lady Monckton, gave a brief 
account of the activities of the league. The Minister of 
Health replied and accepted the room on behalf of the 
National Health Service. 


meetings of WHO Regional Committees taking place in 
September and October in Liberia, Porto Rico, India, 
Monaco, Geneva and the Philippines. 

Mlle Marie M. Bihet, first vice-president of the ICN 
and director of the Institut Edith Cavell-Marie Depage, 
attended both the World Child Welfare Congress and the 
First Catholic World Health Conference in Brussels in 
August. At the latter, doctors, pharmacists, hospital chap- 
lains, midwives, nurses, social workers and hospital admin- 
istrators were present from approximately 40 countries. 
Plenary sessions covered a wide range of topics and study 
committees dealt with the general theme ‘The nurse and 
social worker in teamwork; her status; her professional 
responsibilities, moral and psychological ; and the necessity 
for education’. 

The News Letter concludes with a reminder that the 
10th Anniversary of the adoption of the Universal Declara- 
tion of Human Rights is to be celebrated this year on 
December 10, and suggests two principal objectives for 
commemorative activities: ‘‘(1) to illustrate the progress 
already made in promoting human rights, but to stimulate 
still greater efforts by emphasizing the considerable 
amount of work yet to be done before the standards of the 
Declaration can be a universal reality; (2) to make the 
rights and freedoms of the Declaration more widely known, 
understood and respected.” 
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Health Problems of Women in Industry 


by R. A. GORDON SMITH, M.D., D.P.H., D.I.H., Senior Medical Officer, 
The Reed Paper Group. 


: N THIS COUNTRY TODAY approximately one-third of the undernutrition and so on. 


gainfully employed population is female. Women have 2. Demoralizers. These reduce the desire to stay at 
always had a place in the working community, but y+ orto get back to work. Bad personal relationships at 


| | never before to such an extent as during and since the kl erway f the job, 
| last war. Over seven million women are gainfully employed work, lack of interest in or dislike of the job, home worries, 


in Great Britain; some three million are in manufacturing 3. Disincentives. Lack of financial necessity, or b 
: industries, nearly half a million in hotels and restaurants, €VeN a generous sick pay scheme which removes financial 
and a similar number in the other so-called ‘industrial’ incentive; or perhaps a lenient employer. 


occupations; most of the remaining two million work in 


offices. 
: The women in industry are doing a great variety of Effects of Marniage 
: jobs. The two world wars demonstrated that women are Married women have something like one-and-a-half § inci 
often well able to perform what were previously regarded times as much absence as single women (Table 1)". The § Son 
as men’s jobs quite satisfactorily. But women are particu- increase is evident in most disease groups, but partic owl 
larly well suited to certain jobs, especially those involv- gynaecological disorders and, to a lesser extent, rheumatic § acc 
ing manual dexterity combined with speed and accuracy, diseases. sho 
such as assembly of small parts. Most jobs which are sex- In a small series of factory workers I found that the § dis 
differentiated have become so by tradition and custom, increase occurred immediately after marriage (Table 2)*. I § bef 
: usually backed up by agreements between employers and compared the absence of 200 girls during their two years 
trade unions. sev 
The majority of problems that con- TABLE she 
front the medical department in industry : nu 
| are not specifically sex-linked; but here I Absence from work due to Sickness 1950-52 an 
| : will consider some of the aspects of in- 1,484 Married Female Clerical Workers aged 15-44 the 
| dustrial health that are peculiar to Parca «yh 
women. ue 
One of the jobs of the industrial 
medical department is the interpretation (a) (b) of actual | absencesof § tic 
: of health in terms of working capacity Cause of absence Expected at to four days’ & wy 
and efficiency for both individuals and Observed | unmarried | 
women’s 
groups of workers. Is this woman fit to pee (a) (a) m 
do a certain job? Will the job do her any (b) (b) in 
harm by aggravating any defect? Will Ca 
she be a danger to her workmates because Absences of 1, 2or3 aaa duration. 
of any defect? Is she likely to be away and 4.017 
from work on account of ill-health? If she more. All causes.. 1,120 690 1.62 100 
has already been away for illness, is her Colds, influenza, bronchitis and ¢ 
stay the same or improve? Why is there Diseases of the — 14 14 1.00 l - 
more absence for illness in Department A Functional nervous disorders _.. 39 38 1.03 3 
than in Department B? Organic nervous disorders.. a 33 14 . 2.40 3 
skin 42 31 1.36 4 
1seases O n 
Sick Leave — age ° 74 28 2.65 7 - 
Diseases of women ees bee 44 6 7.34 4 
Likely working efficiency and regu- _— Accidents off duty ae tes 30 1.20 3 I 
larity of attendance can be judged partly All other causes_.... ee 20 208 131 1.59 19 : 


from clinical examination and partly from 
the record of absenteeism due to illness. 
But absence from work certified as due 
to illness must not be confused with actual morbidity. before marriage with that during the first three years after 
Staying away from work does not depend merely upon the marriage. One-third of them left within three years be- 
onset and cessation of a pathological process; it depends cause of pregnancy; only one in 10 left because she found 
largely upon the woman’s own assessment of her fitness for domestic duties as well as factory work more than she 


(derived from Health in Industry, London Transport, 1956) 


work. could manage; in a third of these cases the domestic duties 
Women have more sickness absence than men—some- included the care of sick relatives. 
thing like twice as much. With women, very much more In the first year after marriage sickness absences were 


than with men, social factors often aggravate the effects of 50 per cent. more frequent and nearly 10 per cent. longer 
disease and precipitate or prolong absences. These factors than before marriage (Table 3). Absenteeism was increased 
fall broadly into three groups. . because of, first, gynaecological and urinary disorders. In 
this small group there was a tenfold increase in these con- 
1. Debilitaters. Circumstances that lower resistance ditions—mainly due to ‘honeymoon cystitis’ and abortion 

to the effects of illness, such as excessive domestic chores, or what was certified as menorrhagia. Secondly, the 
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TABLE 2 strate the importance of considering marital status when 
Total Absence—121 Female Factory Workers attempting to assess morbidity from sickness absence 
/ Working days lost per worker per year data. 
Dysmenorrhoea 
Absenteeism from dysmenorrhoea is small, less than 
3 per cent. of total sickness absence; but the absences are 
short, usually only a day at a time, and each absence 
— creates its own individual problems of arranging a replace- 
ment to do the job of the girl who is away, so the 
stay at a9 os 103 — value of dysmenorrhoea is disproportionately 
shi arge. 
ma The incidence of dysmenorrhoea is very difficult to 
? and year Year Year assess. It has been variously reported in from less than 
IY, OF I | before marriage before marriage after marriage 20 per cent. to over 90 per cent. in groups of so-called 
nancial ‘normal’ women**, and the incidence of really disabling 
dysmenorrhoea has been reported variously from 1 to 
t 16 per cent. by different observers®>*?. My own obser- 
MARRIAGE vation is that absences for dysmenorrhoea occur at the 
rate of one absence per 100 girls per month, but in addition 
-a-half § incidence of ‘rheumatic’ conditions increased fourfold. a similar number of girls need to lie down in the rest room 
- The § Some of these women were beginning to run homes of their at work, and another nine per 100 attend at the medical 
cularly § own for the first time and it may have been that the un- department for analgesics’. 
imatic § accustomed muscular exertions of housework and carrying It has been alleged that sometimes jobs cause dys- 
shopping bags were responsible. Thirdly, respiratory menorrhoea—faulty posture, too much standing or too 
at the ff diseases were half again as frequent a cause of absence as much sitting have been suggested—but published reports 
2)*. I before marriage. 
years Women who continued at work for TABLE 4 
several years after marriage (Table 4) 
showed reversion towards their pre- Sickness Absence lasting four days or more 
nuptial incidence of sickness in the second ‘“ ail 
érvice Sences na@ year ear éar nad year va year 
after No. | per worker| before before after after after 
os hoe “ hove marriage. It appears t hat the yr: per year marriage | marriage | marriage | marriage | marriage 
cent 
rious | novelty and strain of marriage increases — — 
esto | sickness absence, but that acclimatiza- <! 63 | Absences | 0.7 1.03 
cesof tion can occur within a year. I think the 
~ overall increase in absence of married as 1-2 26 | Absences | 0.81 0.73 1.27 
nore compared with is Dayslost | 8.3 8.5 17.3 
) mainly accounted for by (1) acclimatiz- 
+ ingto marriage; (2) pregnancy: and (3) | Abwneee | 14 | | tae | 
—— care of children. 
These observations, I think, demon- 3 73 | Absences | 0.71 0.62 0.97 0.74 0.78 
Days lost 6.0 5.8 11.6 7.8 8.8 


TABLE 3 


Causes of Sickness Absence lasting four days or more in 


121 Female Factory Workers 


2nd year Year Year 
before before after 
marriage | marriage | marriage 
Absences 56 45 72 
Respiratory diseases |— 
Days lost 482 445 771 
ae Absences 14 11 16 
Digestive disorders — 
Days lost 104 94 129 
e. Absences 3 3 13 
Locomotory diseases 
Days lost 26 54 229 
e 
PS Functional nervous | Absences 8 2 6 
disorders 
. Days lost 76 30 127 
Genito-urinary Absences 2 13 
d 
n Days lost 13 25 183 
Miscellaneous Absences 15 11 9 
n conditions 
2 Days lost 153 125 83 


of investigations have disproved rather than upheld these 
suggestions®!%1!_ Burnell in America recognizes what he 
calls ‘epidemic dysmenorrhoea’. He found that if a girl 
transferred from her ordinary job to a different one 
because of dysmenorrhoea, a whole lot of other girls 
wanted similar transfers because, they said, the jobs gave 
them dysmenorrhoea too”. 

What can do done in industry to cut down the in- 
cidence and severity of dysmenorrhoea? Well, nothing 
very spectacular, but substantial saving of lost time, not 
to mention reduced suffering for the girls themselves, is 
possible. Reduction in lost time by as much as 50 to 80 per 
cent. has been reported from the U.S.A.!*!%!4¢ First, 
there must be gentle and sympathetic handling of the 
girls at work. They must be able to come to work knowing 
that measures for their relief are available if they need 
them—or they will stay away. We have found that a rest, 
a hot water bottle to the abdomen, some mild analgesic 
and a hot cup of tea are usually effective. Hunter and his 
colleagues in Honolulu have claimed complete relief of 
primary dysmenorrhoea within a few minutes in every 
case treated by instilling an extract of pawpaw or of pine- 
apple into the vagina with the patient in the Trendelenberg 
position'®, They suggest that this may prove useful in 
industry. Hunter’s claims have been to a great extent 
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, confirmed by trials carried out by Simmons at the Chelsea TABLE 6 
Hospital for Women"*, 


1 In industry we can get to know the casesofdysmenor- Contribution of various Disease Groups to Sickness Absenc 


e 
f thoea that the general practitioner doesn’t know about. (absences of four days or more) during Pregnancy , 
7 A lot of factory girls are abysmally ignorant of the basic aE Fo 
i physiology of menstruation ; they regard the whole process Yaw | Pon 
with disgust and expect to have pain. They think that oer before | Before | x2 
(4 they must not bath or wash their hair or take exercise workeryear| (94) (770) | (139) | (116) ' 
: during menstruation, and all their ideas seem to stem from ; ——_. 
) faulty maternal upbringing. It is amazing how many put mer = Absences | 0.41 0.63 | 0.49 | 0.65 | 
f up with intense pain without. going to their doctors Dayslost | 3.4 5.2 34 59 | 
about it. — 
| There is plenty of scope for preventive treatment of —— Absences | 0.14 0.06 0.63 -| 0.34 | 
dysmenorrhoea within industry itself, by education. The 
ys lost 1.4 0.9 5.4 3.5 
‘ sister can give instruction in menstrual hygiene and at the : 
[ same time point out the importance of an adequate fluid Locomotory | Absences | 0.03 0.04 0.11 | 0.14 
h intake and avoidance of constipation. The girl can be diseases ne 
; if Days lost 0.2 0.4 1.0 1.3 
| encouraged to take regular exercise, if necessary. _ ikaw: 6 
Those who fail to obtain relief from these simple Functional Absences | 0.01 0.03 0.11 - 
measures can be encouraged by reassurance that some- nervous ied 
thing can be done for them, and sent to see their own disorders | Dayslost | 0.06 0.2 0.9 a 
doctors who can arrange specialist investigation and 0.06 0.17 
treatment. urinary 
) diseases | Days lost 1.1 0.6 2.1 28 
Pregnancy 
| Absences 0.07 0.11 0.14 0.1 
| There is one cure for dysmenorrhoea which brings conditions a 
! problems of its own, and that is pregnancy. Pregnancy Dayslost | 1.4 1.5 2.2 0.6 
| places a physiological strain upon a woman so that she is Absences | 0.71 0.93 1.67 141, 
more liable to fatigue than normally. Greaterdemands are All conditions 
| made upon metabolic functions, and it is likely that toxic Dayslost | 7.6 8.7 | 15.0 | 142 
| substances would have more than the usual deleterious =e 


effects. 
Absence from work due to illness is doubled during 


pregnancy (Table 5). In a series of 146 cases I found the 
main cause of this was vomiting of pregnancy which 
accounted for half the increase (Table 6). Threatened 
abortion (which occurred in 34 per cent. of cases in the first 
three months of pregnancy and a similar number in the 
second three months) was a poor second, followed by 


due to her factory work?’. 

Does industrial work by a mother during pregnancy 
do the baby any harm? The idea seems to be widespread 
among the laity that muscular strains or minor trauma at 
work are likely to cause abortion. The published results of 
investigations on this point suggest that this is not so!®1920, 
One would expect foetal damage to be reflected in pre- 
maturity and stillbirth and infant mortality rates. The 
difficulty here is to find comparable populations—one 
which does industrial work and one which does not. 
Factors such as malnutrition associated with low family 
income could well be the cause of women going out to work 


TABLE 5 


Sickness Absence in relation to Pregnancy 
Days lost per worker per year 


during pregnancy and at the same time the cause of high 

po ays Se Pregnancy perinatal mortality. Woolf found that between 1928 and 

ore _ 1938 the county boroughs in England and Wales with the 

. manufacture had the highest stillbirth and infant mortality 

(94) (110) (139) (116) rates*!, and he took this to indicate that industrial work 

9.5 11.0 18.1 | 17.6 per se was responsible. However, Balfour in a previous 
paper pointed out that one town might have 60 per cent. 

of its women working and another town 40 per cent., but 

rheumatic disorders (which were trebled). Functional that the latter might have more married women working 


nervous disorders occurred in 3 per cent. of cases in the 
first three months of pregnancy, but no absence from this 
cause was observed in the second three months. As one 
would expect, those with high sickness rates early in 
pregnancy tended to leave at an early stage. But 84 per 
cent. remained at work until the 26th week and 40 per 
cent. of these had no sickness absence lasting four days or 
more during the whole course of pregnancy (up to the 
completion of the 26th week). 

Does industrial work during pregnancy do the mother 
any harm? I have been unable to find any authoritative 
published work to suggest that it does; but the work 
should obviously be appropriate to the woman’s condition. 
O’Sullivan and Bourne conducted a prenatal clinic in a 
light engineering factory during the war, and they were 
satisfied that no woman had had any apparent ill-health 


than the former**. This suggested that Woolf’s estimate of 
industrial employment of mothers was possibly not well 
founded, and I feel that his conclusions should be accepted 
with reserve. 

Balfour herself had noted an increase in premature 
birth rate and neonatal mortality rate among weavers who 
continued to work after the sixth month of pregnancy, but 
not among women doing other jobs. The weavers had to 
stretch considerably to join the broken threads at the far 
end of the loom, and this probably had a deleterious effect 
upon the foetus. Morris and Heady in their classical study 
of infant mortality published in 1955 point out that even 
in 1950 infant mortality rates were linked with the father’s 
occupation and that miners, who by that time were 
relatively rich, still had a higher rate than clerks, who by 
then had become relatively poor. As a cause of the 
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difference they suggested a way of life not conducive to 
health®. 

If industrial work d pregnancy were generally 
harmful to the baby, one would have expected an increase 
in infant mortality and stillbirth rates during the war 
when more married women were aged in industrial 
work than ever before. In fact, the rates continued their 
steady decline throughout the war. 

The World Health Organization definition of health is 
“a state of complete physical, mental and social well-being, 
and not merely the absence of disease”. When advising 
management upon health matters in relation to women, 
whether it be to assist in formulating basic policy or in 
solving staff problems or in dealing with individuals, it is, 
I am sure, of tremendous importance to give due considera- 
tion to the mental and the social as well as the physical 
aspects of health. 
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IDEAS OF VALUE 


Foot Ointment 


ECENTLY, IN WARD 4 (Metabolic), Aberdeen Royal 
Infirmary, I have devised a method of dealing with 
the feet of diabetic patients that are scaling, gangrenous 
or merely dirt-ingrained. To the best of my knowledge 
this method has not been used previously. 
The following ointment is spread liberally on old, 


linen: 
Lanette wax 5% Roccal cone. ... 1% 
Adeps. lanae 5% Perfume q.s. 
Arachis oil ... 5%  Aquaad 100% 
Glycerin... 5% Fiat unguentum 


The linen, with ointment applied, is wrapped round 
the affected foot as far as or including the ankle. The 
whole is then encased in a polythene bag, the neck of which 
is tied round the lower leg. 

The polythene bag is left on the foot for 24 hours, after 
which the foot is cleansed gently with cotton wool. The 
skin of the foot is now found to be completely clean and 
soft, and any crusted areas are easily removed. In the more 
severe cases a further period of 24 hours may be nec 

Mary E,. THomson, Sister Dietitian. 


Talking Point 


WAS SEVERELY TAKEN TO TASK last week by a former 
sister tutor of mine about an article I wrote on mental 
hospitals. She told me that if I’d listened to what she 

had said I would have known all the facts that I wrote 
about which caused me surprise. Well, I declare she never 
told me these things, or of course I may have been day- 
dreaming at the time, but it does emphasize the depressing 
fact that all too often unless one experiences things for 
oneself, one doesn’t really believe them. 

I’m quite sure that being ill in hospital is a revelation 
to most nurses. In many ways it is a pity that nurses are 
usually nursed in their own hospitals in side wards or end- 
beds, beautifully looked after; if they were put into the 
middle beds in a large ward I expect they would survive 
the experience and emerge far better nurses. I can 
remember having pneumonia and feeling Famer 
frustrated and deprived when the night nurse told me she 
was having nights off. Who would replace her, what 
would she be like? Would she give me the strong coffee I 
liked at 11 p.m.? In other words, would she understand 
my case? All very childish, reprehensible and silly, but 
alas, all too real. 

I can remember nursing a colleague who flatly refused 
to go to the theatre in an operation gown, but insisted on 
wearing a nylon nightie because she knew the anaesthetist. 
I’m sure that in her right mind she would never have done 
such a thing, but people who are ill do regress and become 
infantile and until this feeling has been experienced, it is 
difficult to realize. 

Most of us do learn by our own experiences, but all 
too rarely do we learn from those of others. The more 
secure we become in one position, the more difficult it is 
to realize what others, unfamiliar to a situation, are 
experiencing. It is always interesting deliberately to put 
yourself in an unfamiliar situation and to see what your 
own reactions are to other people. Go in mufti to another 
hospital and see how you feel as an outpatient. Ring up 
an official body without announcing your pootesional 
identity and see how they speak to you. 

Then again truths are often enshrined in proverbs and 
clichés that have lost their original meaning. A friend and 
I have raised four ducklings from their hatching. Last 
Sunday they were four weeks old, so we thought we'd put 
them in the lily pond. (For the uninitiated I must add 
that ducks do not acquire their natural oil until about four 
weeks’ old.) Well, we put two of them into a box and took 
them down to the lily pond. They hopped out of the box, 
made straight for the water, flopped in and swam away. 
Diving and eating the water snails, they had a wonderful 
time. They’d never seen water before, other than in a 
little bowl for drinking. It was quite extraordinary, and 
talking of it later I could only say ““Well—they took to 
it—well, just like a duck takes to water.” 

WRANGLER. 


Human Artificial Insemination 


EMBERSHIP of the committee appointed, under the 

chairmanship of the Earl of Feversham, to inquire 
into human artificial insemination and its legal con- 
sequences and to consider whether any change in the 
law is necessary or desirable, has been announced. 
The members are as follows: Dr. L. Priscilla FitzGibbon, 
Mrs. Peggy Jay, Dr. David Thompson McDonald, Mr. 
Ralph Risk, Mr. John Ross, the Hon. Mr. Justice Steven- 
son, Q.C., Professor R. E. Tunbridge, and Mrs. H. 
Whitley. Any correspondence on the matters to be con- 
sidered by the Committee should be addressed to the 
Secretary at the Home Office, Whitehall, S.W.1. 
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TREATMENT OF BURNS 


IKE ALL ACCIDENTAL INJURIES, burns present 

themselves initially as emergencies; from the point 

of view of the practitioner, cases divide themselves 

into three groups, depending upon whether the 
predominant need is for treatment of shock, prevention of 
local infection or skin grafting. 


Shock Cases 


The burning injury causes abnormal permeability of 
local capillaries, and the escaping fluid produces the 
familiar blisters and oedema. If such loss occurs over 
only a small area, the adaptive mechanisms of the circu- 
lation can adjust themselves to meet the demand. Thus, 
a burn of, say, 5 per cent. of the body surface may deprive 
the circulation of fluid equivalent to that of a normal 
donation of blood. Such a loss as a rule is well tolerated, 
and burns of this size do not require treatment by 
transfusion. 

As the size of burn increases, the demand upon the 


- circulation may reach dangerous levels, and most 


authorities agree that a burn of 15 per cent. or more will 
usually require replacement of the plasma loss if serious 
shock is to be avoided. Since the loss of fluid from the 
burned tissue continues over a period of hours, the patient 
may not be in a state of clinical shock when first seen. 
It is therefore necessary to anticipate the losses 
that will occur, and to do this an estimate of the 
percentage of the body surface involved is the 
most useful guide. Fig. 1 shows the approximate 
proportions of the body surface corresponding to 
different regions. More precise figures are available, 
but for practical purposes it is convenient to 
approximate these to units of 9 per cent. Thus the 
head with neck, and both upper limbs, each 
account for about 9 per cent. of the body surface. 
The front of the trunk, the back of the trunk and 
the two legs each correspond to about 18 per cent. 
of the body surface. A burn, therefore, involving 
the whole of one leg and the front of the trunk 
would involve about 36 per cent. of the body 
surface. Another useful guide is that the palm of 
the hand includes about 1 per cent. of the body 
surface. 

By totalling the different injured areas of the 
body, the total surface area of burning can be 
estimated. Simple erythema should not be counted 
in this estimate, though when the burn is seen very 
early it may be difficult to know which of the areas, at 
that time erythematous, may subsequently blister. If the 
total area is 10 per cent. or more in a child, or 15 per cent. 
or more in an adult, transfusion for shock is required. 

Since the fluid lost from the burn is similar to plasma, 
plasma is also the most appropriate replacement fluid. 
Reconstituted dried plasma, as available from the Trans- 
fusion Service, provides a solution similar in constitution 
to that of burn exudate. Transfusion should be begun as 
soon as possible; a cut-down on to a vein is commonly 
required since plasma transfusion will need to be main- 
tained for many hours and the veins are often collapsed 
and difficult to enter with a needle. At the same time 
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a sample of blood should be taken for haematocrit or an 
accurate haemoglobin determination. From these 
readings the degree of haemoconcentration due to plasma 
loss can be approximately assessed. Subsequent haema- 
tocrit and haemoglobin determinations, at perhaps hourly 
intervals, will help in assessing the adequacy of the 
transfusion for maintaining circulatory volume. The 
aim is to keep the patient’s circulatory volume within 
normal limits; since important loss continues for about 
24 hours, the transfusion needs to be continued during 
this period. 

The urine output is a valuable guide to adequacy of 
fluid therapy and can be best measured by having an 
indwelling catheter and recording it hourly. If the output 
is approximately normal, say 30 to 50 ml. per hour, fluid 
management is probably sufficient. At the same time as 
the transfusion is being given, oral fluids should be pro- 
vided in frequent small quantities—say two to three litres 
per 24 hours in an adult—in any form acceptable to the 
patient. Salt may be added to these drinks, but the 
use of salt predisposes to vomiting, which is frequently 
a problem even with salt-free oral fluids. On this régime 
the peripheral areas, such as the toes and nose, should 
warm up within a few hours, and the patient should 
remain reasonably comfortable and co-operative. Depar- 
tures from this norm should be watched carefully; most 


PART | AREA | TOTAL 
HEAD and NECK | 9% 
ARMS 2x9%| 18% 


front |2x9%} 18% 
back |2x9%| 18% 

| GENITALIA 1%| 1% 
LEGS 4x9%| 36% 
| 100% 


Fig. 1. THE RULE OF NINES. Estimation 
of body areas is conveniently based on the simple 
division into multiples 0 9 per cent. 


frequently they result from incorrect fluid therapy. 

Some cases, particularly those of extensive deep 
burns, and especially if there has been delay in treatment, 
may present many problems during the shock stage. 
Extra investigations, such as estimation of blood volume, 
make it possible to apply correct therapy. Severe deple- 
tion of blood volume can readily cause irreversible kidney 
damage. 

Apart from the loss of plasma, which corresponds to 
the greatest volume of fluid loss, there is a further and 
variable loss of red cells in burns of 20 per cent. surface 
area or more, particularly those with a large proportion 
of ‘full thickness’ loss. At present there is no easy way to 
recognize the extent of this loss of red cells in a particular 
case, but examination of a blood film on admission is of 
assistance. If 2 per cent. or more of the cells in the head of 


TR & 


1090 
5 
| 
| 
. 
SS 
N SS 


Nursing Times, September 19, 1958 


the film are of the fragmented 
‘microcyte’ type described by 
Topley, it is probable that a 
large loss of red cells will occur. 
Insuch cases, 40 per cent. or more 
of the patient’s red cells com- 
monly disappear during the first 
48 hours after burning. It is 
rational to replace this with 
whole blood transfusion; should 
more blood be given than has 
been lost, this will serve to 
anticipate the further loss that 
occurs in these patients after 
48 hours. 

There has recently been 
renewed interest in alternatives 
to plasma for the treatment of 
burns. Plasma has sometimes 
caused a severe form of jaundice, 
although few such cases are of 
any clinical severity. On the 
other hand, if outbreaks of serious plasma jaundice again 
occur, as they did during the war, an alternative solution 
of colloid would be required. In the event of mass 
casualties requiring treatment, the national supplies of 
blood and plasma might soon be exhausted, and an 
alternative substance would be needed. For burns it is 
particularly necessary that the colloid given should have 
a high osmotic pressure, equal to that of plasma protein, 
so that the volume replacement shall be maintained during 
the prolonged period of increased permeability. 

Of the plasma substitutes recently investigated, 
dextran appears to be the most suitable for burns treat- 
ment, in quantities similar to those of plasma. It is 
probably unwise to give large volumes of dextran solution ; 
in adults, a maximum of 3 litres is recommended. If 
more colloid is required the transfusion should preferably 
be continued with plasma or blood; should this not be 
available, continuation with dextran is probably the 
best course. 

The quantity of transfusion fluid required is approxi- 
mately proportional to the area of burn; Wallace and 
others have devised approximate formulae for calculating 
suitable amounts. Most of the formulae allow about | ml. 
of colloid for every 1 per cent. of burned area per kilogram 
body weight, to be given in 24 hours. It is recommended 
that half this quantity be given within the first eight 
hours, the remaining half in the subsequent 16 hours. A 
mp weal small amount may be required in the second 

ours, 


Fig. 2. 


SKIN TISSUES 
AND GRAFTS 


Local Treatment 


. When the burn injury does not destroy the whole 
thickness of the; skin, the surviving epithelial cells will 
often heal spontaneously. Not only do the cells of the 
stratum germinativum proliferate and produce a new 
horny layer, but the corresponding germinal cells of the 
hair follicles and sweat glands can also migrate to regen- 
erate the whole skin structure (Fig. 2). In this way the 
more superficial burns heal within a few days. 

Deeper partial thickness loss, when perhaps only the 
bases of hair follicles and sweat glands survive, may take 
two, three or four weeks to heal completely. When, on the 
other hand, the damage includes even the deepest parts 
of the hair follicles and sweat glands, and there is therefore 
a full thickness burn, the only source for new epithelial 
cells is from the margin of the wound; though this may be 
adequate for small burns up to half an inch diameter, 
larger burns with full thickness loss will not heal satis- 
factorily by themselves, and at best a chronic ulcer or an 
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EPITHELIAL ELEMENTS 


A. Epidermis: B. Dermis. C. Subcutaneous 
tissue. D. Hair follicle. E. Sweat gland and 
duct. 


SKIN GRAFTS 


1. Thin or intermediate 
split-skin graft (usuall 
cut with Blair knife). 2. 
Three-quarter thickness 
split-skin graft (usuall 
cut with dermatome). 
Full thickness skin graft. 
4. Division between partial 
and full thickness burns. 


inadequate cover with 
weak scar epithelium 
is the only form of 
spontaneous healing. 

In view of this 
contrast in possibility 
of healing, diagnosis 
of partial or full thickness loss depending upon sur- 
vival of the germinal layer is of great clinical impor- 
tance. Sometimes the depth of burning is obvious. The 
source of the heat may be a clue: a minor domestic scald 
often gives only a partial thickness, whereas molten metal 
usually produces a full thickness burn. The appearance 
of the dry, leathery surface after prolonged exposure to 
flame is also sufficiently indicative, but there are many 
burns in which the surface appearance is misleading. In 
cases of doubt the pin-prick test is helpful. If stimulation 
of the burned area with a hypodermic needle is felt by 
the patient as pain, then such an area is not a full thickness 
lesion and can be expected to heal spontaneously, whereas 
full thickness burns are insensitive to pin-pricks. There 
is an intermediate group of burns that are either of the 
deep partial type or are due to agents, such as phenol, 
that have an anaesthetic action. In these burns insensi- 
bility to pin-prick is not diagnostic of full-thickness loss. 
The test is therefore not always helpful, but is probably 
the most practical and reliable of the aids at present 
available. 

Since partial thickness burns tend to heal spontan- 
eously, the aim of local therapy is to provide the best 
conditions for this and to avoid any interference that 
might embarrass the healing process. For that reason any 
chemical substances that may impair the growing epi- 
thelial cells, amy unnecessary mechanical interference, 
and bacterial infection, should be avoided. 

Infection should be prevented from reaching the 
wound by applying satisfactory dressings. A suitable 
dressing was described by Colebrook and consists of a 
liberal application of penicillin cream (1,000 units per 
gram) directly to the burn area; over this is placed a layer 
of gauze and outside this a generous cover of dry sterile 
cotton wool (Fig. 3). The whole is bound firmly with a 
crépe bandage, and the dressing is extended to include 
several inches of normal skin beyond the area of the burn. 
Such dressings have many advantages apart from that of 
limiting the access of infection. Penicillin cream is cooling 
to the burn and so relieves pain and provides a lubricant 
that permits the subsequent removal of the dressings with 
a minimum of disturbance to the patient. The dry 
cotton wool is an excellent barrier to bacteria and helps 
to distribute the moderate pressure of the crépe bandage. 
The dressing can be readily adapted to the anatomical 
needs of the part, and hands and feet, for instance, can 
be easily held in the optimal position for function. Such 
dressings can be left for five days or more, but should be 
renewed if moisture soaks through, since the barrier to 
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bacteria is then no longer effective. Particularly when 
large burns are being treated, it is important that the air 
of the room in which dressings are performed should be 
as free as possible from dust-carrying bacteria. In a Burns 
Unit this is best achieved by having set apart for this 
purpose a dressing room conditioned with filtered air. 
Tests show that penicillin still has prophylactic value in 
treating burns. 


Clinical Infection 


If, in spite of attempts at prophylaxis, clinical 
infection of the burn supervenes, it is important to identify 
the causal organism and to institute appropriate therapy. 
Three organisms commonly give trouble in burns. 
Streptococcus pyogenes, which in earlier days was the cause 
of many burns fatalities, still frequently causes failure of 
grafts and other complications. Fortunately streptococci 
are still sensitive to many antibiotics and the tetracyclines 
and erythromycin are reliable therapeutic agents. Staphy- 
lococcus aureus readily becomes resistant to most anti- 
biotics; sensitivity must therefore be determined before 
deciding on therapy. Chloramphenicol, novobiocin or 
erythromycin are commonly useful, and certain combina- 
tions of antibiotics may be more effective than any one 
alone, since a mixture tends to postpone development of 
resistance. 

For burns it is possible to use locally certain agents, 
such as neomycin and chlorhexidine, which are effective 
against staphylococci and do not induce resistance. The 
third organism commonly interfering with healing of burns 
if Pseudomonas pyocyanea. This organism is fortunately 
always sensitive to polymyxin and may be treated by local 
applications. If systemic infection occurs, polymyxin 
is also effective intramuscularly. 

Where efficient closed dressings cannot be used, as on 
the face, exposure treatment is the method of choice. 
The aim here is to achieve a dry surface, inhospitable to 
bacterial growth and so allowing the burn to heal under- 
neath. Exposure treatment is also often the method of 
choice for large burns, since occlusive dressings may 
interfere with temperature regulation. Part of a large 
burn may be treated by the closed method and part by the 
open method, and the same area may at different times 
be treated by both methods. Exposure treatment is 
primarily a hospital form of treatment, and some form of 
dressing is usually required for outpatients or domestic use. 


Skin Grafting 


The only reliable method for the healing of full 
thickness burns is to cover the area with a graft from the 
patient’s own skin. Most commonly a split thickness 
graft cut by either a Blair knife or an electric dermatome 
is suitable. The donor area may be expected to heal in 
about 10 to 14 days in the same way as would a partial 
thickness burn. This grafting procedure is conveniently 
performed 15 to 20 days after injury, when the partial 
thickness areas have healed and when the slough over the 
remaining full thickness loss is beginning to separate. 

Though this method gives good results, there are 
obvious theoretical advantages in grafting at an earlier 
stage. All the time that dead tissue is left in contact with 
living tissue harm is being done; the dead tissue is an 
excellent medium for bacterial growth and in this and 
other ways continues to menace the health and even the 
life of the patient. The logical step on general surgical 
principles is to remove the dead tissue immediately a full 
thickness burn has been diagnosed. This is easily possible 
in the small full thickness burns encountered in workers 
with molten metals. It seems likely that early excision 
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and grafting will in due course supersede’ the present 
policy of waiting until the dead tissue separates spop. 
taneously and until, incidentally, the patient’s genera] 
condition has deteriorated. Later, plastic procedures may 
be necessary in full thickness burns of certain regions and 
particularly for patients whose grafts contract much, 
Early split-skin grafting minimizes the need for such 
late repair. 

For convenience the three main aspects of burns 
treatment—shock therapy, local dressings and skin 
grafting—have been separately considered. It should not, 
however, be thought that these aspects can be separated 
in the individual case; they must be united to suit par- 
ticular needs. 

When the practitioner is faced with a really large 
burn, his primary aim should be to have shock treatment 
instituted as soon as possible. For the time being, local 
therapy can well be limited to simple cover with a clean 
cloth. Similarly, except in the most expert hands, skin 
grafting need not at this stage be considered. When the 
patient is safely through the shock stage, detailed planning 
of the sequence of operations, methods of local therapy 
and supportive treatment will be necessary. 

For the smaller burn in the child or young adult, 
immediate risk to life need not be considered, the main 
aim being to ensure good healing in as short a time as 
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ig. 3. DIAGRAM OF 
BURN DRESSING. 


4° 


possible. Attention to preventing infection in such cases 
is of great importance, and in certain circumstances 
immediate operation and grafting will be the method of 
choice. 

Special consideration should be given to burns in the 
aged, since even relatively small burns, say 10 per cent. 
of the body surface, can cause an appreciable mortality. 
Part of this is due to complications of bed rest in such 
patients, and patients should be kept up as far as possible. 

As soon as oral feeding can be established in patients 
with large burns, a high calorie and high protein intake 
should be provided. The extensively burned patient has 
a high metabolic rate and a raised nitrogen excretion, 
over and above the losses of nutrients from the surface of 
the burn. By means of dietary supplements, which will 
often require the use of an intragastric drip, a total intake 
per kilogram of 2 to 4 grams of protein and 40 to 60 
calories should be attempted. Neglected cases will often 
show a dramatic improvement on such a régime. 

Though burning appears one of the simplest forms 
of injury, understanding of its implications involves many 
branches of medical knowledge. Further improvements 


in treatment are still needed, and they wait on advances 
at the frontiers of research in biochemistry, haematology, 
bacteriology and pathology and in the development of 
surgical technique. 


| 
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PLANNING CLINICS 


by F. M. MAWSON, s.R.N., 


S.C.M., D.N., D.P.A.(LEEDS), 


Department of Preventive Medicine and Public Health, University of Leeds. 


HE AIM OF THE FAMILY PLANNING ASSOCIATION 

is to help married people who desire it to plan 

their families. It is a voluntary organization which 

started in 1930 under the title of the National 

Birth Control Association, but the policy of the Associa- 

tion has changed considerably because of changing 

demands and increased knowledge. In the early days, 

families tended to occur in all classes of society, but 

particularly with rather less intelligent parents in lower 

income groups, with resultant ill-health, poverty and 
overcrowding. 

The most pressing need at that time seemed to be to 
make facilities for contraception easily available to all 
classes of married couples who wanted to limit their 
families, and to reach those who needed the service most. 
The Ministry of Health has only given power to local 
authorities to provide contraceptive advice to expectant 
and nursing mothers in whom further pregnancies would 
be detrimental to health. The Family Planning Associa- 
tion’s activities are not limited to these categories and 
clinics have gradually been opened in every part of the 
country, many at the invitation of local health authorities. 

The Report of the Royal Commission on Population 
issued in 1949 recommended that contraceptive advice 
should be accepted as a duty of the National Health 
Service, initial advice being the responsibility of general 
practitioners. Other recommendations were that restric- 
tions on giving advice at public authority clinics should be 
removed and that these clinics should also provide facilities 
for investigation and treatment of infecundity and for 
experimental development in related fields of work. 

Owing to the sharp division in public opinion on the 
moral and religious issues involved in a widespread 
knowledge of scientific contraception, the recommenda- 
tions of the Royal Commission on a national policy have 
not been implemented and the Family Planning Associa- 
tion is still filling the need. It is also developing the related 
a which were indicated in the Report on Popula- 

n. 

The Association gives assistance by means of informal 
sex. education; by giving advice on sterility and sub- 
fertility, and by advising on methods of scientific 
contraception. 


Conduct of the Family Planning Clinics 


There are now 278 clinics, their main purpose being 
to provide effective contraceptive advice to married 
couples who for various reasons want to defer, limit or 
Space their families. Most of the clinics have special 
sessions for giving advice on subfertility when both hus- 
band and wife can attend and also arrange appointments 
for those who want premarital advice on sexual matters. 

Training in contraceptive techniques for doctors, 
medical students and nurses takes place at clinics which 
have been recognized by the Association as having 
attained the desired standards. Health visitor students 
also attend during their training for observation and 
instruction. 

The clinics are staffed by specially trained salaried 
doctors and nurses and by voluntary workers who are 


responsible for the general running and organization, 
including the keeping and filing of records and the sale of 
contraceptive and spermicidal preparations prescribed 
by the doctor. 

Each new patient is seen by a receptionist and passed 
on to an experienced voluntary interviewer who fills in 
the non-medical portion of her card, asking for name, 
address and husband’s occupation. She finds out whether 
she is able to afford the clinic fee and the cost of contra- 
ceptives and reduction or remission is made when nec- 
essary. The service is, as stated, intended for married 
couples, but girls who are shortly to be married may ask 
for and receive advice on contraception and the physical 
side of marriage about four to six weeks before their 


wedding. 
The Work of the Doctor and Nurse 


All new patients are interviewed by a woman doctor 
who takes a medical and obstetric history. At this point 
many difficulties are revealed, and opportunity sometimes 
occurs for giving advice on sexual maladjustments. The 
problems of married life are common to all classes and a 
cross-section is represented who come on the advice of 
other patients or are referred by doctors, almoners, health 
visitors and social agencies of all kinds. A close liaison 
with the Marriage Guidance Councils is maintained 
wherever possible. 

Advice is sought for many reasons. One meets 
women with severe disabilities who already have several 
children, the career woman who wants to defer pregnancy, 
those who believe in spacing the family or the worn and 
harassed mother of a large family who has been referred 
by her own doctor or a social worker. All of them want 
normal relations with their husbands without constant 
fear of unwanted pregnancies. Pathetic accounts are 
often given of tension and misunderstandings and thera- 
peutic listening is a feature of these clinics. 

The doctor and patient discuss the methods of 
contraception and decide which will be most acceptable 
to husband and wife. Some merely want sound advice 
on the safe period, others have decided to use an appliance. 
The principle is to form a barrier between the cervix 
and the male sperm, and for maximum safety to introduce 
a spermicide at the same time. The doctor usually pre- 
scribes and fits an occlusive rubber or plastic cervical cap 
and the nurse instructs the patient in the method of 
insertion and extraction and the use of the spermicidal 
paste. This requires patience and takes time as it is 
essential for the patient to place it correctly and to feel 
confident in its use. She is instructed to return in a week 
for confirmation of the fitting. The whole service costs 
about 18s. inclusive of the clinic fee, but the charge to the 
patient is related to her ability to pay. 


For those who are Childless 


Inability to conceive is a much more difficult problem 
as a childless couple who want children suffer from 
humiliation and deferred hope. About one in seven 
couples are infertile and it is thought that about one-third 
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of them can be helped, some quite simply by correcting and his social environment. Listening, counsel ang 
| faults in technique, while others may need a lengthy and _ guidance will largely take the place of the Stethoscope 
somewhat expensive course of treatment. In some cases and the nurse will need to be primarily an educator ang 
after examination and tests the husband or wife is found far more concerned with the social pattern of the com. 
| to be sterile, but this information is not divulged to the munity. 
other partner unless consent is obtained. A special centre 


ner ul M.E.B., S.R.N., S.C.M., H.V.CERT. 
for investigation and treatment of male subfertility has 


been established in London; a pregnancy diagnostic 
service is also available. 


In addition to providing clinical and advisory 
facilities the headquarters of the Family Planning Asso- 


ciation has compiled an approved list of contraceptives. 
Tests are carried out periodically on samples bought at 
random and all advertisements must be submitted to the 
Association before publication. 

It is hoped that research may eventually lead to the 
discovery of simpler methods of contraception which 
would still provide maximum safety, and to further 
measures for the treatment of infertility. 


“Book Reviews 


The Matrix of Medicine 


Some Social Aspects of Medical Practice.—edited by Nicolas 
Malleson. (Pitman Medical Publishing Company, 45s.) 


Fifteen well-known medical men and one nurse, Miss 
Daisy Bridges, c.B.E., have contributed chapters to this 
book but although the chapters represent special subjects, 


Aids to Pre- and Post-operative Nursing 


—by N. L. Wulfsohn, m.B., B.cH., D.A. (Baillidve, Tindal 
and Cox, 8s. 6d.) 

This recent publication is a clear and concise guide 
and reference book for every aspect of pre- and post. 
operative nursing care, and should be of value to both the 
student and trained nurse. 

The introduction gives an historical background to 
the use of anaesthesia and premedication which stimulates 
interest, and the drugs and their dosages are clearly 
tabulated throughout the book with reference to their 
origin and function. 

The chapter dealing with the response of the body to 
surgery and anaesthesia is more interesting, though 
perhaps too profound for the student nurse to follow, 
The understanding of fluid balance and the maintenance 
of accurate charting will be understood and appreciated 
much more by the student nurse after having read 
Chapter XIV, which briefly gives the normal physiological 
processes in body cells, and describes how the abnormal 
conditions which arise after operations are dealt with. 

The chapter on complications deals with each one 
briefly but to the point, and it is here that the student 
nurse may need to broaden her reading. The detail given 
of the cause and treatment of shock is valuable knowledge. 

This book gives clear, easily understood instructions 
and would be of infinite value in the library of any 


each one exposes the common underlying matrix of social, surgical ward. r 

cultural and environmental conditions. In his introduction G.M.R., S.R.N., R.S.C.N., D.N.(LOND.) 

Nicolas Malleson points out that social medicine should 

not be considered in the abstract because every branch The Frozen Heart rm 
of nom vn = its roots in the social and environmental —by E. Flamank. (Beck, 10s. 6d.) . 
Serves. Every novelist who takes a nurse’s training for a h 


During the past few years the barrier between hos- 
pital and public health workers has been lowered, but 
this striking book must show to the thoughtful how far 
our training of doctors and nurses lags behinds present-day 
knowledge. Once we have a cure for cancer, and setting 
aside the organic processes of senescence, there is no major 
condition in which stress does not play a part, and almost 
all disease will be demonstrably preventable. 

If disease is the cast from the mould of social and 
environmental conditions, then, author by author, this 
book shows that the 20th century mould throws up a cast 
of mental ‘dis-ease’; but we were trained to deal with the 
diseases and disabilities cast from the mould of the last 
century and cling to techniques now outmoded. Robert 
Logan in his chapter on industrial medicine says, signifi- 
cantly, that we are wedded to routine medical examina- 
tions that are designed to trace diseases and deformities 
we are never likely to see. 

The matrix of today is the rate at which we live and 
the frustration of a complicated urban existence leading to 
the symptoms of stress. To alleviate our anxieties we 
smoke endlessly, to make more and more goods we pour 
smoke over our industrial towns and wonder at the 
increase in lung cancer. To defend our heritage we 
increase atmospheric radiation so that already there may 
be an appreciable genetic effect on generations to come, 
with an increase in mental deficiency. But all these things 
are preventable, and the doctor and nurse of the future 
will be called upon not so much to deal with specific 
diseases but with the failures of adaptation between man 


subject is faced with the problem of a continuous theme. 
Miss Flamank has chosen the boy-meets-girl story which 
should appeal to a wide reading public, but has played 
it out against a most authentic hospital background. 
Every nurse will recognize part of her past in this 
book and many characters she encountered during her 
own training. It would make good off-duty reading and 
can be given to would-be nurses with the assurance that 
the profession is neither over-glamourized nor hospital 
life unduly harrowing. 
P,P. 


Books Received 


Anatomy and Physiology for Nurses (fifth edition).—vy 
W. P. Gowland, M.D., F.R.C.S., and John Cairney, D.Sc., 
M.D., F.R.A.C.S. (N. M. Peryer, 45s.) 


Twenty Thousand Nurses Tell their Story.—by Everett C. 
Hughes, Ph.D., Helen MacGill Hughes, Ph.D., and Irwin 
Deutscher, M.A., M.S. (Lippincott, 45s.) 

Physiotherapy in Chest Diseases (second edition).—by Torsten 
Bruce, M.D., Caroline Reutersward and Birgit Westin. 
(N.A.P.T., 72s.) 


The Physical Treatment of Varicose Ulcers (seventh edition).— 
by R. Rowden Foote, F.I.C.S., M.R.C.S., L.R.C.P. 
D.R.C.O.G. (Livingstone, 15s.) 


Parents’ Handbook. (British Council for the Welfare of 
Spastics, 2s. 6d.) 


The Theory of Evolution.—by John Maynard Smith. (Penguin 
Books, 3s. 6d.) 
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Liverpool Stanley Hospital 


Hospital, officially opened on January 3, 1958, consists of 

two main theatres with anaesthetic rooms, recovery 
rooms and plaster theatre. The central sterilizing room, 
scrubbing-up room and sluice room serve both theatres—the 
scrubbing-up section has glass splash panels. Each theatre 
has its own entrance and exit and the whole unit is air- 
conditioned. It is well supplied with cupboards for drugs, 
instruments, linen and drums. The light in the main theatre 
is shhadowless and gives off very little heat and maximum light. 

Surgeons’ apartments consist of a rest room and a 
dressing room with shower; there is the same accommodation 
for the nursing staff. The consultants have their own room. 
Two basement rooms are used for the preparation of gloves 
and autoclaving. The contemporary colour scheme of the 
whole unit is bright with highlights of colour and is very 
pleasing. The types of operations performed are general sur- 
gery, gynaecological, orthopaedic, genito-urinary and neuro- 
surgery. About 40 operations are performed each week 
inclusive of emergencies. The record department shows 138 
cases in March, 146 in April, and 142 in May. 

General surgery has included mastectomy, cholecystec- 
tomy, vagotomy and gastro-enterostomy, gastrectomy, appen- 
dicectomy, trans-thoracic oesophageal gastrectomy, ne- 
phrectomy, lumbar and cervical sympathectomy, thyroidec- 
tomy, hemi-colectomy, Talma-Morison operation, nephro- 
lithotomy and abdomino-perineal resection. The genito- 
urinary list includes cystoscopy, transurethral prostatectomy, 
Wilson-Hey’s prostatectomy, partial cystectomy. 

Some recent orthopaedic operations included Bankhart’s, 
Keller’s, arthrodesis of knee, triple arthrodesis, McMurray’s 
osteotomy, pinning of fractured femur, bone grafting, tendon 
grafting and meniscectomy. 

The gynaecological side includes Fothergill’s operation, 
hysterectomy, Marshall-Machetti operation, myomectomy, 
(continued on page 1098) 


Tie TWIN OPERATING THEATRE UNIT at Liverpool Stanley 


theatre sister. (See also next page.) 
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Twin Theatre Unit at Liverpool Sta 


The theatre sister takes an instrument class. Mr. H. Swithinbank, senior surgical registrar, operating in No. 2 
sister and nursing staff. 


In the plaster theatre. 
The anaesthetic room. 
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The scrubbing-up room. 


The sterilizing room. 
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LIVERPOOL STANLEY HOSPITAL 


(continued from page 1095) 


salpingo-oophorectomy, radical vulvectomy, trache- 
lorrhaphy, urethroplasty, Wertheim’s operation, dila- 
tation and curettage and block dissection of inguinal 
glands. 

The theatre is at present staffed by a theatre sister, 
a staff nurse and three student nurses. The theatre duties 
are allocated and each nurse has her own special duties. 

The cleaning of the operating theatre is the responsi- 
bility of the senior student nurse. It is also her duty to 
attend the sister or staff nurse during operations, and she 
is responsible for the sterilizing of instruments and the 
setting of trolleys, which are supervised by the staff 
nurse. 

The second nurse alternates with both senior and 
junior nurses while they are off duty. Her main duties 
are responsibility for the anaesthetic and recovery rooms, 
checking of linen, rubber gloves and rubber macintosh 


THE 44-HOUR 
WEEK 


FOUND MYSELF a few months ago in. a difficult 
| situation with many staff working more than a 48-hour 

week ; I wondered what hope we had of facing a 44-hour 
challenge, yet realized that unless something was done 
we would be in a worse predicament than ever, as it is 
only human nature that the intending student should 
choose the most acceptable hours and conditions. I write 
of this experience as there must be many matrons like 
myself wondering what to do next. 

From the very first article in this series I have found 
what might be an answer to one of our difficulties with 
the night staff, who work a 90-hour fortnight. They work 
five nights a fortnight with two hours off during the night, 
and it seemed quite a problem to take off the other hour, 
little as it may sound, as our night home is a considerable 
distance away from the main hospital and transport is 
required ; we felt a much happier arrangement would be to 
have half an hour for tea and one late evening, but the 
transport could not make another journey for perhaps 
just one or two members of the staff. 

The 90-hour fortnight for night staff was started in 
March, and we then turned to the trained staff. Several 
junior sisters were appointed, and by May all long days 
had ceased and a 44-hour week had been introduced, 
since when we have been able to maintain adequate 
trained staff in all wards. Sisters arrange. their off duty 
to suit their own particular needs as long as there is 
trained staff cover, as some prefer to work a straight- 
through duty and others a split—this, of course, includes 
staff nurses. 

Then we turned to the student nurses on day duty, 
and, although left until last in this instance, they appre- 
ciated the reasons; for one thing it was felt generally 
that night staff should have first consideration. Secondly, 
I felt that the trained staff should have this privilege as 
they do bear the strain of very busy wards, with multi- 
tudinous administrative duties, patient care, and training 
of student nurses. Surely they needed recognition of their 
work as soon as possible. Thirdly, it was obvious that 
there were insufficient students to do anything for them 
at that time. 

This had been previously discussed with the students 
at a Student Nurses’ Association Unit meeting, and at 
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drums. 

The junior nurse is responsible for the cleaning of the 
scrubbing-up room, sterilizing and sluice rooms. 

The sister and staff nurse work opposite each other 
and do the call duties on alternate nights. Daily routine 
checking of all work is carried out by the person in charge. 

The recovery room care of the patient is the respongi- 
bility of the ward nurse, who brings a post-operative tray 
with her. 

There are several methods of sterilization used in the 
unit. All instruments, bowls, receivers, jugs, gallipots, 
etc., are sterilized by boiling. All sharp instruments are 
sterilized in 4 per cent. solution of Hibitane in spirit. 
Cystoscopes and sigmoidoscopes are sterilized in carbolic 
5 per cent. solution. Gum elastic catheters, diathermy 
leads and handles are sterilized for 12 hours in a formalin 
cabinet. All linen, dressing and swab drums are auto- 
claved at 20 lb. pressure for 20 minutes. Rubber gloves, 
macintoshes and glassware are autoclaved at 15 Jb, 
pressure for 20 minutes. 


How the 44-hour week was organized at Epsom 
District Hospital, by Miss R. M. Hicks, matron. 


a later meeting we discussed hours of duty generally, 
shift, fixed off duty, split duties. While I was quite 
prepared to make plans for a shift system the students 
were all unanimous in their voting to keep split duties. 
I was most interested in this as, appreciating the findings 
of the Dan Mason Report, the Minister’s recommendations, 
and hearing so much everywhere of the abolition of split 
duties, I have found in two completely different hospitals 
that the students preferred not to have the shift system in 
training although I clearly told them of the advantages, 
shifts that staff had worked in a previous hospital, and 
how much it was enjoyed. Their reasons were that they 
enjoyed afternoons for tennis, shopping and other activi- 
ties, and they felt less tired with a split duty. 

We worked out that it would need a minimum of five 
students to a ward to work the 44-hour week successfully, 
that is in practice and not only on paper; that looked like 
being far from attainable in all wards, and we were losing 
precious time, the 44-hour week by this time being well 
advertised. So I made a proposition to the students that 
we should start each ward when the necessary staff were 
available and aim for completion by the autumn. This 
was agreed, and the next week one ward started with two 
half days, a day off, two or three split duties as arranged 
by the ward sister and, as far as possible, a static off-duty 
sheet for each nurse while in that ward so that she would 
know of her off duty well beforehand. All requests could 
be made to the ward sister by the previous Thursday. 

In the last few months recruitment has gone steadily 
ahead, showing an increase of more than 30 students. 
We have advertised the 44-hour week and made other 
recruiting efforts, and by the time the students of the 
next school are available for the wards, the 44-hour week 
everywhere in our general training school will have been 
completed, that is by November—far ahead of what we 
had ever imagined was possible. 

I can only thank my staff for their absolute co- 
operation. Perhaps to some reading about this it seems 
hard to have to continue with long hours while others en- 
joy the 44-hour week, but I have no reason to think the 
students have ever felt like this—they have not looked to 
themselves, they have looked ahead to the future of their 
training school. 
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New York Letter 


PeGcGy, 

Great news! I am going 
to New York on the 23rd (so 
this is not strictly from 
America). It is all very excit- 
ing and I can still hardly be- 
lieve it is true, but I had 
better begin at the beginning 
and tell you how it all 
happened. 

As you know, I have been 
a staff midwife for the past 12 
months and have enjoyed it 
thoroughly; I have inherited 
an incurable wanderlust and 
for months I have been 
sanning the Nursing Times 
and other nursing periodicals 
for an interesting post abroad. 
It was not easy as I did not want to sign a long contract and 
the majority of posts abroad require a three-year contract at 
least. However, shortly after Christmas I saw an advertise- 
ment which prompted me to write for further details. 

A well-known hospital in New York was offering post- 
graduate courses in a variety of spheres to nurses from other 
countries. The courses are planned for 12 months and include 
medicine, surgery, paediatrics and theatre technique. 

Within a few days I had a most helpful reply by air mail, 
explaining in great detail the aims of the course, the curricu- 
lum and giving full particulars. It is possible to specialize in 
one or a combination of the subjects offered. Unfortunately 
midwives are almost non-existent in America, all deliveries 
being conducted by doctors, but I decided that a course in 
paediatrics would be very useful, and also surgery. I hope in 
this way to gain some further experience in gynaecology and, 
with luck, obstetrical nursing. 

The hospital undertakes to refund the return fare (Cabin 
Class) in three instalments: the first instalment of $50 on 
arrival to defray incidental expenses until the 


The ‘Caronia’ in which the author sails for New York on 
September 23. 
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certificate is included with 
the application form, also 
testimoniais to be signed 
by the applicant’s present 
employer and a clergyman, 
doctor or some other pro- 
fessional person who has 
known the applicant for a 
number of years and can 
vouch for her character. 
The course of instruction 
is planned for a 40-hour 
week of five eight-hour 
days. Approximately five 
to eight hours of each week 
are devoted to class and 
conferences. Periods of 
evening and/or night-duty 
do not exceed more than 
three months of the year. 
Three weeks’ holiday with 
full salary are granted 
during the year in ad- 
dition to eight public holi- 
days. A limited number of 
textbooks are required; these can be borrowed from the 
hospital library. 

Only a few weeks after my application had been posted I 
received a letter from the director of nursing to tell me that 
my application had been accepted and advising me to apply 
to the American Immigration Authorities for an Exchange 
Visitors’ visa. 


Little did I imagine what a long and tedious task this 
would be! Great patience and unlimited time are the require- 
ments. I spent hours in crowded waiting-rooms with all kinds 
and conditions of people of all nationalities before I could 
actually explain to about five different officials just why I 
wanted to enter the United States. When at last I felt that 
perhaps I had seen the last official and the coveted visa would 
be issued there was a delay of several weeks as the authorities 
required me to furnish definite proof that I had every in- 
tention of returning to this country at the end of the year. 
This is not as simple a matter as one would imagine— 


monthly salary is due, nine months later the 
amount required for the deposit on the return 
passage, and the balance on completion of the 
course. The salary is not as handsome as most 
American trained nurses receive but you have to 
remember that it is as a postgraduate student that 
you are assessed and with 100 dollars a month 


This is the first of a series of four letters from one of our readers 
who is just embarking on a post-certificate course in New York. 
Our reader is sailing on September 23 and we shall be publishing 


her following letters during the next 12 months. 


({33 approx.) plus full board and lodging and 
laundry, I imagine that I will be able to manage 
quite as well as I do in this country on a staff midwife’s salary. 

I don’t know what value the certificate awarded at the 
end of the course will have in this country, but at least it is 
added knowledge and experience. 


For the next week I read the brochure from cover to cover 
a dozen times and I was amazed to find that there was not a 
single detail which had not been explained and accounted for; 
in fact all that was required was my own decision. 

I had heard that medical attention of any kind is a very 
costly affair in the U.S.A. so I was relieved to note that in the 
unfortunate event of sickness during the year, two weeks’ 
sick leave and full hospital treatment would be available. 

The requirements for the course are that the candidate is 
a State-registered nurse, aged from 21-35 years, having had a 
secondary school education for at least four years. A medical 


apparently an Englishwoman’s word meant little or nothing 
to the American Consulate. However, after discussing it with 
the matron of my own training school, the matter was sub- 
mitted to the board of governors and they in their turn kindly 
agreed to grant me a year’s leave of absence to go to America 
on condition that I return to the hospital afterwards for at 
least six months. 

A letter to this effect satisfied the American authorities 
and I was told that providing my medical examination was 
satisfactory the visa was virtually mine! Another two hours 
in a crowded waiting-room: a form giving my past medical 
history, a blood test, chest X-ray, and a very frail old gentle- 
man putting a stethoscope somewhere in the region of my 
heart for a few seconds—the medical examination was over. 
The visa was mine! 

If I hadn’t been so relieved to have the vital document 
at last, I think I would have written a letter of protest about 
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this farcical medical examination which is a complete and 
utter waste of time for all concerned. A certificate ot evidence 
of re-vaccination within the last three years is also required 
by the Port Immigration Authorities. Armed with this, I had 
to make a journey to the local town hall to have it counter- 
signed by the medical officer of health for the borough. 

At last I could safely book my passage. This was an easy 
matter. I went to a large shipping company and having 
listened to my requirements they immediately offered me a 
three-berth cabin on the Caronia, docking in New York 
the day before the course begins. I paid a deposit of £20, the 
balance payable any time within a fortnight of departure. 
People living abroad are not liable to pay National Insurance 
and Health Service contributions and the hospital superannu- 
ation scheme will ‘freeze’ all contributions for the year that 
a nurse is abroad. Alternatively a nurse who has been granted 
leave of absence by her hospital board may pay half the cost 
of the year’s superannuation contributions if the board of 


REVISION SERIES FOR 
EXAMINATION CANDIDATES 


A tracheostomy may be required in the following 
conditions: 

(1) acute inflammation of the larynx, such as laryngeal 

diphtheria ; 

(2) as a preliminary to certain operations, such as re- 
moval of the larynx or excision of the tongue; 

(3) in laryngeal narrowing—new growths, or muscle 
spasm ; 

(4) acute oedema of the glottis, as in scalds, stings, angio- 
neurotic oedema; 

(5) for obstruction due to the presence of a foreign body; 

(6) as a therapeutic procedure in lower respiratory tract 
infections such as pneumonia; 

(7) in paralytic conditions (a) when the ninth cranial 
nerve is affected as in poliomyelitis, acute polyneuritis 
or posterior fossa lesions, (b) prolonged unconscious- 
ness, (c) effect of drugs such as Scoline. 

On completion of the operation, which is usually per- 
formed under local anaesthesia, the nurse should observe the 
patient’s general condition, noting the pallor, the quality and 
rate of the pulse, the depth and ease of the respirations. Sub- 
sequently the pulse and respirations will be recorded half- 
hourly and the temperature four-hourly, and any changes 
immediately reported. The patient’s reaction to the operation 
must be observed. She may be apprehensive about breathing 
through the tube or frightened because she is unable to speak, 
particularly if the operation was an emergency one. The 
patient will need reassurance and a practical explanation. 

The wound must be observed for bleeding or for air which 
may have leaked into the surrounding tissues (surgical em- 
physema). When inspecting the wound the tapes attached to 
the outer tube should be checked for comfort and security. 

The quantity and nature of the secretions must be ob- 
served. Blood, membrane or particles of a malignant growth 
may be present depending on the reason for the operation. 

The colour and respirations of the patient must be 
watched in case the tube becomes obstructed or dislodged as 
both these conditions require immediate action from the 
nurse. 
The first 24 hours after operation are of paramount im- 

ce, and during this time the patient should never be 
left alone. She will be anxious, even frightened, therefore will 
need constant reassurance and encouragement. Ifa child, she 
will need to be soothed and occupied ; it may also be necessary 
to splint the arms lightly to prevent her pulling out the 
tracheostomy tube. 

It is preferable for such a patient to be in a single room 
with a special nurse if possible. Initially the patient will be 


well supported by pillows in the upright position, unless it is 
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governors agree to pay the remainder. 
~ & 

And now at last I am ready for the great adventure, with 
all my papers in order. I won’t say it has been fun—it has 
been rather a slow and trying affair, but I am sure | will be 
able to say that it was well worth it. 

_ Numerous friendly little notes arrive from the hospital ip 
New York from time to time with helpful hints, such as the 
clothing suitable for the American climate and the approx. 
mate cost of a taxi from the docks to the hospital. Any hos. 
pital uniform is permissible but I have decided to buy white 
nylon overalls when I arrive as this is the most usual in 
America and very practical. 

I hope I have told you something of interest. In my next 
letter I shall be able to tell you of my first impressions of a 
New York hospital and the American scene. 

With best wishes, 
SUSIE. 


Tracheostomy — observations and 
immediate post-operative care 


contra-indicated as in cases of laryngeal diphtheria. As the 
air breathed in by-passes the upper respiratory tract it will be 
necessary to moisten and filter the air; this may be achieved 
by nursing the patient in a half-steam tent or by placing a 
piece of damp gauze over the opening of the tracheostomy 
tube, which will require frequent changing as it also serves to 
collect secretions. 


Equipment 

The following equipment should be assembled at the bed- 
side ready for immediate use: oxygen apparatus, electric 
suction apparatus, a tray containing two bowls for a solution 
of bicarbonate of soda 1-160, gauze swabs, pipe cleaners, in- 
strument dishes containing tracheal dilators, a spare tracheos- 
tomy tube and pilot, rubber catheters for suction apparatus 
and oxygen apparatus, receivers for used swabs and/or 
apparatus. 

The nurse must be constantly aware of the nature of the 
patient’s respirations, as this will indicate bow frequently the 
inner tube will need cleansing (which may be as often as every 
15 minutes) or the need to clear the air passages by electric 
suction. If the patient is in acute distress and the above treat- 
ment is ineffective the nurse should suspect that the tracheos- 
tomy tube has slipped out. In such a case it is the nurse’s duty 
to cut the tapes, draw out both tubes and insert the tracheal 
dilator; the doctor is sent for immediately. Meanwhile the 
nurse keeps open the trachea and reassures the patient that 
all will soon be well again. 

The wound dressing is changed when necessary. A ‘key- 
hole’ dressing of sterile gauze or a lubricant dressing such as 
tulle gras is deftly slipped beneath the flange of the outer tube. 
The night-attire should be open and turned back at the neck, 
and care must be taken not to cover the opening of the 
tracheostomy tube while bedmaking. 

As soon as the patient has recovered from the effects of 
the local anaesthetic she may be given a small quantity of 
sterile water to drink. If the nurse is satisfied that the swallow- 
ing reflex is intact, the nature and quantity of fluid may be 
increased and more solid diet taken. If the tracheostomy was 
performed for a paralytic condition, oesophageal feeding will 
be necessary. 

During the first 24 hours the patient may require mild 
sedation ; a sedative that does not depress the respiratory tract 
would be most suitable. The following drugs may be pre 
scribed. For pain: pethidine and atropine (adults), syrup 
nepenthe (children). For sedation: phenobarbitone, gr. 4, 
twice or three times a day. 

Although the patient will not be left as yet, she will feel 
happier if she knows she has a bell within reach with which to 
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attention. She should be advised not to try to speak 
«i to communicate her immediate needs, and to save the 
patient effort the nurse should do her utmost to anticipate 
them. The patient should be reassured about her ability to 


SUMMER 
KALEIDOSCOPE 


Education was held this year at Bishop Otter 

College, Chichester, from August 19-29. One hundred 
and ten participants attended and over 20 nationalities 
were represented. 

This year’s subject was The Science and Art of Health 
Education. Every morning immediately after breakfast, 
group discussions were held. After a brief coffee break the 
staff of the C.C.H.E. held a teaching and learning session, 
which lasted until lunch-time. 

Lectures were given by Dr. Hugh Paul, former medical 
officer of health, Smethwick; by Dr. Guy Daynes, general 
practitioner outside the National Health Service and 
medical officer of an infant welfare clinic in Soho, and Mr. 
Brian Groombridge, research assistant, National Institute 
of Adult Education. Sir Allen Daley, vice-president of the 
C.C.H.E., good-humouredly submitted to a barrage of 
questions from participants. 

Nurse tutors included Miss Ellen Broe, Florence 
Nightingale International Foundation; Miss Rosem 
Hale, Battersea College of Technology, and Miss P. E. 
O'Connell, Southampton University. 

Earlier, we had been circularized and had been given 
the choice of joining a discussion group and a practical 
group. The practical groups offered the delegate an oppor- 
tunity to try his or her hand at such work as films, sound 
and silent filmstrips, display, flannelgraphs, leaflets, 
posters, and literary craftsmanship. 

This then was the programme offered by the Central 
Council for Health Education and to it came doctors, 
lecturers, nurses, public health inspectors, teachers and 
other interested people from lands as far away as Brazil, 
Ceylon, Finland, Ghana, Germany, Holland, Italy, India, 
Lebanon, Liberia, Malaya, Morocco, New Zealand, 
Tasmania, Sweden and the U.S.A. 

From an inaugural address by Dr. Hugh Paul on the 
evening of our arrival to the grand finale of Graylingwell 
Hospital’s reception and dinner on the evening of the last 
day there was literally never a dull moment. Everything 
worked up towards the day when each group had 20 
minutes on the stage of the lecture hall to present its find- 
ings to the audience; in the afternoon the practical arts 
were displayed. We discovered that we were orators, actors 
(mime or film), artists, technicians, writers, hecklers and, 
collectively, a splendid audience. 

Out of such a hardworking and colourful 10 days how 
can I try to convey to those who were not there something 
of the Chichester Summer School? 

I remember— 

_ —an enthuiastic Sikh doctor in ceremonial dress delight- 
ing an industrial nurse and myself with an account of 
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speak eventually. 
In addition to the specific nursing care already mentioned, 


the nurse will carry out the usual general. nursing, payi 
particular attention to the cleanliness of the patient’s mou 
and the treatment of the pressure areas. 


Bishop Otter College, Chichester. 


India’s progress in recent years—this at the mayor's 
reception. 

—a health educator from Ghana simply lifting a 
fold of his gaily patterned kente (or toga) over his head 
when it began to rain. 

—my surprise at seeing doctors write down what a nurse 
was saying. 

—the moment when a film maker dashed up to me with 
a tape-measure and exclaimed ‘You're 50” and tore back 
to her camera. (This all became clear when the film group 


explained its mysteries—and I saw myself in colour 


movies.) 

—the bewildering number of beautiful saris worn by an 
Indian doctor’s wife. 

—Dr. Dalzell-Ward’s imperturbability. 

—-sitting with a colleague in the lavender-scented dusk, 
a bat flickering over our heads, trying to condense hours 
of discussion into a few pithy sentences; and having our 
findings relentlessly criticized by the rest of the group an 
hour later in our brilliantly lit classroom. 

—Brahms, Rachmaninov, Kodaly and the Marx 
Brothers—presented on the evening of our one free day. 

—the surprise of two German colleagues who found that 
sewage had nothing to do with sewing. 

—the notice in our daily Summer School bulletin plain- 
tively begging someone to claim the pink macintosh 
hat sitting on the carved mother-and-child in the college 
grounds. 

Then there was the ease of finding one’s way in 
Roman-planned Chichester, and the difficulty of finding a 
spare moment to explore this lovely little city; the skill 
and charm with which Dr. Adeniyi-Jones handled his 
remarkable team in ‘International Forum’; scraps of 
conversation in many tongues floating through my bed- 
room window; one voice crying exultantly “Africa and 
Europe meet!” 

Finally, I remember a kaleidoscope of people, young 
and old, many nations, many professions, working together 
hoping, if brain and muscle and goodwill can combine, to 
make humanity whole. 

H. M. FERMAN. 
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Left: DULWICH HOS- 
PIIAL, S.£.22. Dame 
Enid Russell-Smith, who 
presented the awards and 
certificates, with prizewinners. 
The silver medallist was Miss 
E. E. Heath, who also won 
matron’s prize, and the bronze 
medallist Miss J. R. E. 
Samigh. The principal tutor’s 
prize was awarded to Miss 
P. J. Wills and pupil 
midwives’ prizes to Miss C. 
Cahill and Miss jf. L. 
Grenfell. 


St. Margaret's Hospital, Epping 


HE first former pre-nursing student to 
win the hospital's gold medal—Migs 
Margaret Pearman—received this coveted 
honour at the hands of the Lord Mayor 
of London. Miss I. M. D. Higgins, matron, 
reported that a 44-hour, five-day week for 
the nursing staff, as an experimental 
scheme, had been introduced from June 2. 
° She also reported excellent examination 
Schools of Nursing results, with 100 per cent. passes in the 
State finals. 
Miss Pearman also received matron’s 
prize for practical nursing, and Miss J. 
Leung was awarded the house committee 
chairman's prize for the next best practical 
nurse and most helpful colleague completing 
her training this year. Mrs. F. E. Wilson 
won the principal tutor’s prize for a case 
history. 


Below: CHA RING CROSS HOSPITAL. 
The Viscountess Davidson, who presented 
the awards, with prizewinners. The Lord 
Inman gold medallist, Miss L. D. R. 
Calladine, is to the right of Viscountess 
Davidson. The John Adamson silver medal 
was awarded to Miss S. M. Metcalf. Mrs. 
C. M. Edwards (née Brown) won a prize for 
work and conduct in the fourth year of 
training, and Miss M. M. Murphy recewed 
matron’s prize for the best all-round fourth- 
year nurse. 


Above: ST. MARGARET'S HOSPITAL, EPPING. The Lord 
Mayor of London with prizewinners. 


Above: WATF PEACE MEMOR- 

IAL HOSPATAL. Miss Kathleen 

Freeman, who presented the awards, with 
prizewinners. 


Right: PEEL HOSPITAL, GALA~ 
SHIELS. Miss M. O. Robinson, chief 
nursing officer to the Department of Health 
for Scotland, presented the prizes, including 
the medical consultant's prize for clinical 
history to Miss E. D. Anderson, and the ‘dux 
of Peel Hospital’ award to Miss E. R. Amos. 
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STUDENTS’ SPECIAL 
PERFECT PARTNERS for 


the Skirts shown in 
these pages last week 


Blouses —patterned 
and plain—suggest- 
ed for autumn out- 
fits. For further 
particulars as to 
prices, etc., write to 
Students’ Special 
(address at foot of 
last page). 


Make a date with this blouse! Christened 

‘‘Paiti’, it is in a Paisley pattern, with 

choice of soft rich colourings called after 

autumn trees: juniper, acorn, rowan, bilberry, 
silver birch and laurel. 


In printed 
Liberty lawn, 
‘Blossom’ (left) 1s 
fresh and elegant 


WEEKLY FEATURE OF for warmer 
PARTICULAR INTEREST autumn days. 
There is a wide 


TO YOUNGER NURSES 
range of colours. 


‘Dawn’, the classic tailored blouse (above) has an 

‘English Rose’ look. It is made in moss crepe, 

in seven soft pastel colours—a new design that will 
reach the shops in October/ November. 


It’s silly to be chilly, say the makers of the Viyella 

tartan shirt (right). Debonair and youthful looking, 

‘Denise’ is available in various colour schemes on a 
white ground, 
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walked in one night on duty, but it was 

far more interesting to be asked to broad- 
cast on In Town Tonight with Sister 
Keble-White and the R.M.O. At first it did 
not strike me that we should be heard by 
many people all over the country. After 
everyone I knew had pointed this out to me, 
there was no need for them to go on to say 
that I should be nervous. By this time I 


|: was interesting to find out how far I 


was 

When Sister Keble-White and [ arrived 
at Broadcasting House, we had to wait a 
few minutes in the hall for the other people 
in the programme to arrive. I tried to y 
my nervousness by pretending that I was 
doing nothing out of the ordinary, but I 
failed miserably. 

The hall is rather large and, at that time 
of day has an unexpected lack of movement 
about it. After the bustle in the front hall of 
the hospital we found this surprising. But 
this seemed to be the case wherever we went; 


What the N.U.S. 


TUDENT NURSES are the youngest mem- 
bers of the National Union of Students. 
heir decision to join the Union was 
made only last year, and because of this, it 
may be that many nurses are not yet aware 
of what membership of the N.U.S. means. 
One valuable asset is the possession of 
the international student identity card, 
issued by the N.U.S. Every member of the 
Student Nurses’ Association is entitled to 
one of these cards, and can get it direct 
from the Association headquarters. The 
card is issued automatically to student 
nurses when they join the Association. 

The international identity card is par- 
ticularly valuable for holiday trips on the 
Continent. Presentation of a student card 
at many art galleries means either free or 
reduced entry charges. It also works won- 
ders at the entrance to places of cultural 
interest. 

I know of one student who is still praising 
her luck in getting into one of the best seats 
at a ballet performance in Germany for the 

rice of a cheap one—simply by producing 
er card at the ticket office. 

If, by the way, you plan a Continental 
holiday, membership of the N.U.S. entitles 
you to make use of the Travel Bureau 
student charter flights which run weekly 
during the summer vacation between Lon- 
don and a number of European capitals, 


it was quiet and 
practically deser- 
ted. We were taken 
through miles of 
corridors to have 
tea in a small at- 
tractive restaurant. 
We talked to the 
other people there, 
hearing about a 
variety of work 
and a variety of 
countries, until the R.M.O. joined us. 

After meeting the interviewers, we were 
shown a list of the questions we were to be 
asked. Our comments and corrections were 
invited. The R.M.O. and sister both had 
various changes to make. And as I am now 
in my third year, I felt entitled to object to 
being called a probationer! Then, through 
more corridors, we were taken to the studio, 
a large room, giving a delightful impression 
of light and comfort that I found unexpected. 


Rehearsal 


Almost as soon as we arrived we had a 
rehearsal, to make sure that we were keeping 
to time and speaking audibly. There was so 
much to see; lights that flashed when we 
were ‘on the air’, and electricians twiddling 
knobs in a room set high up in the wall 
behind a panel of glass. 

When we had finished the rehearsal, we 
had half an hour to wait before the actual 
performance. During that time we heard 


The author 
‘and a friend’ 
a delightful 
off duty snap- 
shot. 


Can Do for YOU 


including Berlin, Basle, Paris, Barcelona, 
Palma and Amsterdam. Costs on these 
flights are probably the cheapest you will 
get anywhere, and have only been made 
possible through the co-operation of the 
students’ unions of the countries included 
in the link. 

N.U.S, also has a department which is 
working the year round arranging various 
events for the academic year. Two of these, 
at least, should be of particular interest to 
nurses. They are the National Student 
Drama Festival and the National Debating 
Tournament, the finals of which were, this 
nee held at the University College of 

orth Staffordshire, Keele, and broadcast 
on the B.B.C. Home Service. 

The Drama Festival is run by the N.U.S. 
in association with the Sunday Times and 
it will take place this year in London from 
December 29 to January 3. The drama 
groups whose plays have been selected for 
presentation in the finals will perform in the 
St. Pancras Town Hall, while discussion 
groups, talks and social events are held in 
the London University Union buildings. 

Other events include the meetings of the 
N.U.S. Council at Easter and in November, 
as well as various specialist conferences 
which the N.U.S. msors, such as those 
for student jo ists and students in 


teachers’ training colleges and 
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Janet Illingworth describes what it’s like to Go on the Air f 
‘IN TOWN TONIGHT’ 


Nurses at The Middlesex Hospital made an 

Experiment with a Pedometer to see how far 

they walked in the Wards. The B.B.C. asked 
them to describe it in a Broadcast. 


folk songs from America and discovered th 
difference between jazz and skiffle. We 
heard songs from Mexico and about trave 
ling in Alaska. We met the Hungarigs 
artist, Zsuzsi Robot, a pupil of Annigont 
and heard about the Society for the Pre 
vention of Cruelty to Animals in Spain, And 
last, but not least, we had a close look ata 
ballerina in the person of Miss Beryl Grey, 
who had just returned from Russia, 
Silence ! 

At 7.45 p.m. a red light went on; a 
dramatic silence ensued as we took our 
places for the broadcast. The light changed 
to green and we heard the signature tun 
i parently from nowhere. The 
music — a light flashed at the an. 
nouncer’s elbow. He spoke into the micro 
phone and the interviewer gave us encourag. 
ing signals. Then the light at the announcer’ ] 
elbow went out and we were off! (sorry— 
on!). 

It seemed an incredibly short time before 
we were watching the lights change from 
green to red again. The red light went out 
and everybody relaxed and started talking 
at once. Then followed mutual congratula- 
tions and good wishes as we took leave of 
our fellow broadcasters. As the rest left, we 
went downstairs, pausing to see the beauti- 
ful French tapestry. We crossed the road to 
have a quick drink, before returning to the 
hospital to come on duty for the night. 


Another interesting service given by the 
N.U.S. to its members is a list of firms and 
shops who are offering concessions on the 
sale of commercial goods. 

Last but not least, by joining N.U.S., 
student nurses have become members of 4 
family of over 100,000 students who give 
strength to each other by the individual 
support they give to their own organization. 


INSPIRING— 
“Our aim is a nation which, by 
giving incentives to the young, 
the strong and the able, earns 
the means to care increasingly 
for the old, the sick and the 
unfortunate.”’ 

—The Prime Minister 


Wiina 


_ 
J 
By GILLIAN E. M. SHADBOLT 
ciation automatically belong to the 
National Union of Students—and here 
are some of the Privileges they share. 
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AND NOW 


Led. 


*REGD, TRADEMARK 


rkyn etyl 


FOR PAEDIATRIC USE 


For “once-a-day” sulpha therapy in infants and children 


Bottles of 2 fl. 0z., 250 mg. active sulphonamide in each teaspoonful (5 cc.) 


round-the-clock sulpha therapy with “once-a-day” dosage 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN london, 


Now children, even young infants, can receive the full 
benefits of LEDERKYN— Lederle’s low-dosage, long-acting 
sulpha drug. For Lederle research has overcome the 
characteristic bitter taste of free sulphonamides by the 
introduction of tasteless acetyl sulphamethoxypyridazine. 
LEDERKYN ACETYL Pediatric Suspension presents this 
superior sulphonamide in a pleasantly cherry-flavoured 
form that is highly acceptable to children. This 

new product materially simplifies the therapy in the young 
patient because of its high antibacterial potency, low 
‘“‘once-a-day”’ dosage, prolonged action and better tolerance. 
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Why 

PARENTS NEED 
SPECIAL ASPIRIN 

FOR THEIR CHILDREN 


Many parents find it difficult to measure sub-doses 
of adult aspirins when they have to administer 
them to children. Angiers Junior Aspirin over- 
comes this difficulty. It is correctly measured to 
the safe child’s dose of 1} grains of aspirin per tablet 
Angiers Junior Aspirin are easy for parents to 
administer safely, and pleasant for children to 
take. They are orange-flavoured and coloured. They 
also contain 1} grains of Di-calcium Phosphate per 
tablet, to check any possible salicylic irritation of 
sensitive stomachs. 


ANGIERS JUNIOR ASPIRIN 


Specially made for children 


Central Research Laboratories ¢ 
of the United Dairies Group fa 
of Companies 
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FULL CREAMY 
TED 


30 of Droghest. 
in, Milk. Researolv 


safeguard the progress of 
Britain’s bottie-fed babies. 


During that time the Central Research 
Laboratory of the United Dairies—today 
the Commonwealth’s largest privately- 
owned dairy laboratory—has pursued a 
and augmented the Company’s 
“clean milk” policy. Among many 
notable achievements has been the 
laboratory’s contribution to the 
development of full cream 
evaporated milk, whose value in 
infant feeding, even with 
prematures and in difficult 
conditions such as coeliac 
disease and infantile eczema, is 
becoming ever more widely 
recognised by the 
medical and nursing fxn” 
professions. Pr 


REGAL FULL GREAM 
EVAPORATED MILK 
FOR BABY FEEDING 


FOR DIGESTIBILITY 


Heat treatment results in a fine, soft 
curd; homogenisation reduces the fat 
globules thus exposing a greater area to 
the action of digestive enzymes. 


STERILITY 


Having been sterilised in the 
sealed tin, Regal Milk will 
remain bacteriologically pure indefinitely. 


UNIFORMITY 


Regal Milk is standardised to contain at 
all times of the year, not less than 31% 
total solids of which 9% is butter fat. 


VITAMIN CONTENT 


The addition of a concentrate of 
Vitamin D3 ensures 500 International 
Units per reconstituted quart. 


WILTS UNITED 
DAIRIES LTD 


Nutrition Department, 
Trowbridge, Wilts. 


A MEMBER OF THE LARGEST DAIRY 
ORGANISATION IN THE COMMONWEALTH 


“BRITISH MILK FOR BRITISH BABIES” 
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The editor welcomes readers’ letters, which shou'd be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wnt 7678). Names and 
addresses need not be published but must be given. 


Organization for Nurses 


Mapam.—'Disillusioned’ (this page last 
week) holds the Royal College of Nursing 
entirely responsible for the state of affairs 
which compels her to perform night duty of 
110 hours in 10 nights. Before criticizing 
her professional association so severely, 
she should surely ask herself the following 
questions. Is she honestly persuaded that no 
nurse member of a trade union has con- 
ditions which are as onerous as her own? 
Has the payment for overtime eliminated 
excess hours of duty in mental hospitals? 
What exactly is the reason for the long hours 
of night duty in her own hospital in view of 
the apparently abundant supply of available 
staff? Has she sought the advice of the 
College about her conditions of service? 

I cannot feel that the College is called 
upon to apologize for putting first ‘pro- 
fessional standards and ethics’, particularly 
as I am well aware that no organization 
could be more zealous in the protection of the 
just interests of its members. ie ah 


MapaM.—In answer to Wrangler, surely 
there are few nurses worthy of the title who 
would wish other than “‘an organization 
which will protect its members, but will also 
protect the standards and ethics they 

tise.’’ By its terms of reference the 
oyal College of Nursing is such an organiza- 


.tion, and in answer to ‘Disillusioned’ one 


would say it is a debatable point whether 
any other form of organization would have 
accomplished more for nurses in a shorter 
time. 

To argue this point, however, would re- 
quire more space than is available in these 
columns. What seems necessary is a free 
and full discussion on whether or not the 
College, as at present constituted, fulfils its 
functions satisfactorily. For instance, is the 
present representation on the College 
Council satisfactory, or would it be better 
to have proportional functional representa- 
tion? Is the College in fact more, and not 
equally, concerned with standards and ethics 
than it is with matters concerning the in- 
dividual member? 

Why has the College failed to achieve 
better conditions for nurses? What pressure 
has the College brought to bear on the 
Ministry of Health to allow the G.N.C. to re- 
introduce a minimum educational standard 
of entry to training schools, and why has it 
failed? 

Does the College tend to lean more to the 
educational aspects of nursing than to the 
professional aspects? These, and probably 
more, vital matters might well form a basis 
for a study group of interested nurses who 
would be prepared to ‘‘take from the altars 
of the past the fire’’—not the ashes. 

C. M. 


Mapam.—I wonder if a non-nursing— and 
non-medical—reader of the Nursing Times 
may comment on Wrangler’s discourse on 
trade unions and professional organizations 
inthe Nursing Times of September 12. 

I feel that on this occasion Wrangler has 
missed the point. The difference between 


these different types of organization is 
surely not one of means (T.U.C. affiliation, 
strike action and so on) but of ends. A trade 
union exists to further the material interests 
of its members. A professional organization 
has as its objects the maintenance of pro- 
fessional ethics, the furtherance of education 
and the exchange of knowledge and ex- 
perience between its members. 

It is true that some professional organiza- 
tions, notably the B.M.A. and the Law 
Society, do concern themselves very effec- 
tively with the bread and butter interests of 
their members. While they are doing so they 
are, no matter what they themselves may 
call it, acting as trade unions. Similarly 
NALGO (it is a trade union, Wrangler—it 
was certified as such in 1920) carries on 
some of the activities of a professional 
organization. 

My own professional association—the 
Association of Public Health Inspectors— 
decided some years ago that its activities 
should be purely educational and ethical. 
Consequently a new trade union was formed 
—the Guild of Public Health Inspectors— 
to look after our bread and butter concerns. 
Most public health inspectors belong both 
to the Association and to the Guild. 

I find, on reflection, that I am a member 
of two trade unions—NALGO and the 
Guild of P.H.I.s, one professional organiza- 
tion—the Association of P.H.I.s, and a 
purely scientific and educational organiza- 
tion—The Royal Society of Health! I 
imagine that among your local government 
readers, notably health visitors, there must 
be many who have a similar multiple 
membership. 

E. HALL, M.R.S.H., M.A.P.H.I. 


Tripartite Administration 


MapaM.—I have read with interest, some 
concern, and not a little amusement, the 
articles and letters on tripartite administra- 
tion in the pages of the Nursing Times. 

In South Africa such an administration 
does not obtain as yet but should it do so, 
and I’m sure it will, | think the so-called lay 
administrator will run into many more 
difficulties than he is faced with in the U.K. 
particularly in a non-European training 
school such as my own, if he is not prepared 
to include the matron as one of the trio. 
Apart from hospital administration he 
would require to know something of tribal 
customs, beliefs, and morals, native educa- 
tion, so different from European, and native 
class distinctions. 

Being a matron myself I am, naturally, 
aghast at the idea of the nurse administrator 
ever being overlooked, especially in connec- 
tion with staff matters, her staff being by 
far the largest in any hospital. 

I consider the matter could be solved and 
made smoother by the application of 
courtesy, and respect being shown to one 
another by all three of the protagonists. I 
imagine those are lacking in some hospitals 
from my experience recently on applying for 
a matron’s post in England. My application 
was acknowledged, since when there has 
been utter silence and the vacancy was for 
June of this year. At least I expected to be 
informed that my application had been un- 
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successful, a courtesy I extend to the 
humblest of my applicants. 


M. E. F. ALEXANDER, South Africa. 


Mental A i fter-care 


MADAM.—Writing as a psychiatric social 
worker, I welcome the fact that nurses in 
some mental hospitals are now being trained 
to keep in touch with patients after their 
discharge and to help them and their famil- 
ies in the ways described in Mr. Leopoldt’s 
article of September 5. Such work must 
certainly be helpful to many patients, but 
it is a misunderstanding to refer to it as 
psychiatric social work. 

Mr. Leopoldt defines his aim as “helping 
people deal with their environmental diffi- 
culties in the quickest possible way, without 
attempting to alleviate emotional problems 
as such’’, and describes his methods of keep- 
ing the visits on a casual level and avoiding 
the development of an intense transference 
relationship. This kind of work is valuable, 
and can appropriately be done by nurses 
with some supervision or some extra 
training. 

But there are also many patients who do 
require help with emotional problems as 
such, and such help is of the essence of 
psychiatric social work. This is why the 
psychiatric social worker requires a special 
training, which includes the recognition and 
understanding of the psychodynamics of 
individuals and family groups, and the man- 
agement of the intense feelings and regres- 
sive attitudes which are sometimes inevit- 
ably aroused in the patient when emotional 
problems are explored. 

I hope that many nurses will follow in the 
footsteps of Mr. Leopoldt and his colleagues. 
Perhaps we could avoid confusion by describ- 
ing what they do as ‘mental after-care’ or 
‘mental welfare work’. 

ELIZABETH E. IRVINE. 


. 
ee taking your excellent 
preparation’ 


Mapam.—At last I have been jolted, by 
Wrangler, into putting pen to paper, and 
that is really an achievement. 

In common with many members of the 
nursing profession, | have been suffering 
from chronic apathy with regard to nursing 
politics. I have not made use of opportuni- 
ties to express my opinion at College Branch 
meetings, or of contributing to your corres- 
pondence column. 

I hope, now, that the weekly tonic will 
stimulate me to do more than just put 
crosses on ballot papers as in the past. 

Thanks for the medicine. 

‘CONVALESCENT’. 


MADAM.—May I congratulate you on the 
appearance of Talking Point as a permanent 
feature of the Nursing Times? 

It is, I think, the highlight of the paper 
and the greatest single contribution made 
to the journal for many years. 

In fact, | have been compelled once again 
to place a regular order with my newsagent 
for the sole purpose of reading Wrangler, 
and there is no doubt in my mind that the 
correspondence column has been stimulated 
beyond measure by Wrangler's articles. 
Long may she flourish! 

M. Drxon. 
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Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—The meet- 
ing mentioned in the News Sheet as taking 

lace on November 6 at University College 

ospital will in fact be held on November 26. 
Will members please note. 

Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Beckenham Hospital on 
Monday, September 22, at 7 p.m., preceded 
by an executive meeting at 6.30 p.m. 
Travel: bus 54 or train. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held at 7, Knightsbridge 
St. George’s Hospital), S.W.1, on Tuesday, 
ee 23, at 7.30 p.m. 


Public Health Section 


BIRMINGHAM MEETING AND OPEN 
CONFERENCE 


The October quarterly meeting and 
conference will be held in Birmingham, by 
kind invitation of the Public Health Section 
within the Birmingham Branch, on October 
18. The Birmingham members invite all 
those attending the Saturday meetings to 
a coffee party at 8 p.m. on Friday, October 
17, at the Benacre Street School Clinic. 


9.45 a.m. Registration and coffee. 
10.15 a.m. Business meeting. 

12.30 p.m. Lunch at the Norfolk Hotel, 
261-287, Hagley Road, Birmingham. — 
2.15 p.m. Open ConFERENCE at St. Chad's 

Hospital, Hagley Road. on Health 

Education of the Public. 

Chairman: Dr. H. M. Cohen, M.D., D.P.H., 
principal school medical officer, Bir- 
mingham. 

Speakers: Dr. E. L. M. Millar, M.Sc., 
M.D., D.P.H., deputy medical officer 
of health, Birmingham; Dr. J. P. W. 
Hughes, M.D., D.P.H., chief medical 
officer, Albright and Wilson(Mfg.)Ltd. ; 
Dr. T. W. B. Cull, M.R.C.S., L.R.C.P., 
general practitioner; Mrs. M. Potter, 
S.R.N., S.C.M., H.V.CERT., organizer for 
health education. 

Discussion. 4 p.m. Tea. 


Public Health Section within the Liverpool 
Branch.—A talk will be given by Mr. A. H. 
L. Kidd, hon. secretary, Infantile Paralysis 
Fellowship, on The Work of the Fellowship, 
at Carnegie Welfare Centre on Monday, 
October 6, at 6 p.m. 

Public Health Section within the London 
Area.—The next meeting will be held in the 
Cowdray Hall on Tuesday, September 30, at 
6.30 p.m. After a short business meeting, 
Mr. George Cansdale, Zoological Society of 
London, will speak about some of the 
animals. Mr. Cansdale will bring some of his 
animals with him to illustrate his talk. This 
will be an open meeting, and we hope as 
many as possible will attend. Tea and 
biscuits from 6 p.m. 


Ward and Departmental 
Sisters Section 


Ward and tal Sisters Section 
within the North Western Metropolitan 
Branch.—There will be a meeting at St. 
Pancras Hospital (University College Hos- 
pital), St. Pancras Way, N.1, on Wednesday, 
September 24, at 7.30 p.m. Sir George 


or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1! 
EpiInsurGH: 44, Heriot Row 
6, College Gardens 


McRobert, Hospital for _o Diseases, 
will speak on Leprosy in Britain. It is 
hoped that as many as possible will attend. 
Members of all Sections and their friends 
are invited. 


Occupational Health Section 


Birmingham Group.—The one-day study 
course and area meeting will be held at the 
Birmingham Co-operative Society Ltd., 
High Street, Birmingham 4, on Saturday, 
November 8. Application form from Miss 
A. E. Morgan, 105, Longmoor Road, 
Halesowen, nr. Birmingham. 

Newcastle upon Tyne Group.—There will 
be a meeting in the recreation room, Carliol 
House, on Thursday, September 25, at 7.30 
- Would all members please try to 
a 


Student Nurses’ Association 
Midland Area Rally and Speechmaking 
Contest 


Midland Area Unit secretaries are remind- 
ed that entries and registrations for the rally 
and speechmaking contest should be sent in 
not later than the first post, September 24. 
No reminders will be sent to individual Units. 
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Cardiff Public Health Section 


The Public Health Section within th. 
Cardiff Branch will hold a study day og 
A New Look for Health Visiting in the 
Lesser Hall, City Hall, Cardiff, on Saturday 
September 27, from 10 a.m. The speaker 
will be Dr. MacQueen, medical officer of 
health, and Miss Lamont, principal health 
visitor tutor, Aberdeen. Orning session 
The Health Visitor and Community Change, 
Afternoon: The Structure and Status of the 
Health Visiting Profession. 

Tickets from Miss Saunders-Jones, 420, 
Western Avenue. Applications should ip. 
clude fees, payable to the Section. Lectures, 
coffee, lunch and tea 18s. 6d.; coffee and 
morning session 3s. 6d.; afternoon session 
and tea 5s.; lectures, coffee and tea 8s. 6d. 


The College Christmas Card 


The College Christmas card is now avail- 
able and Branches have received particulars, 
It is a very attractive greetings card with 
the College Coat of Arms embossed in full 
colours and gold on a white ground. Price 
for cards with matching envelopes is 9s. per 
Side for orders of a dozen and over, or 

. each, including envelopes, and postage 
on all orders for less than ip dneene 


Christmas Raffle 


There will again be a Christmas raffle for 
College members, which will be drawn at 
the Council meeting on December 18. 


(continued on page 1110) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Course for Ward Sisters and Charge Nurses 


NON-RESIDENTIAL refresher course 

for ward sisters and charge nurses will be 
held at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham, 
from November 3-8. Inquiries should be 
made to the education officer. 


Monday, November 3 


3 p.m. Registration and tea. 

4 p.m. Thinking Internationally, by Miss 
D. C. Bridges, general secretary, Inter- 
national Council of Nurses. 


Tuesday and Wednesday, November 4 and 5 


9.30 a.m. The Passing on of Nursing Skills: 
(i) How People Learn; (ti) Methods of 
Teaching; by Mrs. N. M. Barnett, B.a., 
formerly warden tutor, Institute of 
Education, University of Birmingham. 

Visits (Tuesday). (a) Hill Top Hospital, 
Bromsgrove, Thoracic Surgical Unit; 
lecturer, Dr. D. J. S. MclIlveen, chest 
physician. (b) Little Bromwich Hospital; 
Cross Infection, by Dr. Keith Thompson, 
Pathology Department, Selly Oak Hos- 
ital (visit to poliomyelitis unit will 
follow). (c) Queen Elizabeth Hospital; 
Peripheral Vascular Episodes, by Mr. 
A. J. H. Raines, consultant surgeon. 
(d) The Children’s Hospital; Neonatal 
Surgery, by Mr. K. D. Roberts, senior 
registrar in thoracic surgery. (Please 
indicate order of preference for 
visits.) 


Wednesday, November 5 
2.30 p.m. Legal Aspects of Nursing, by Mr. 


T. H. Waterhouse, m.a., LL.B., legal 
adviser, Birmingham Regional Hospital 
Board. 

Optional visit to Shak Memorial 
Theatre, Twelfth Night. Approximate 
cost 25s. including coach and dinner. 


Thursday and Friday, November 6 and 7 

9.30 a.m. Principles of Administration, by 
Mrs. Barnett. These sessions will be in 
open or group discussion form. Reading 
material will be sent to students early in 
October. 

visits (Friday). Several large industrial 
firms are planning visits so that students 
may see heavy and dangerous work. 
Time will also be spent in the medical 
departments. 

Thursday, Novernber 6 

2.30 p.m. Team or Group Assignment in 
Ward Administration, by Miss V. M. 
Jenkinson, S.R.N., S.C.M., D.N.(LOND.), St. 
George’s Hospital, London. 

5 p.m. Hospital Finance, by Mr. G. Myers, 
D.P.A., F.H.A.,secretary, Birmingham (Selly 
Oak) Hospital Management Committee. 


Saturday, November 8 
9.30 a.m. How to Look at Plans for New 
Wards and Departments, by Mr. D. A. 
Goldfinch, F.R.1.B.A., F.R.S.H., architect, 
Birmingham Regional Hospital Board. 
Fees (payable before November 3 or on 
registration), {5 5s. Members responsible 
for their own fees are advised to get in touch 
with the education officer. 
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Calling for ANADIN 


Pain—sharp, burning and localized, or aching 
in character and more diffused, with a tender 
nodule palpable at the site of pain, is a 

typical picture of muscular rheumatism. Relief 
of pain is the first essential of treatment. 
ANADIN Tablets may be relied on to relieve 
pain without undesirable side-effects. 
Composed of aspirin, phenacetin, caffeine and 
quinine, they are effective against 

acute piercing pain as well as the 

constant nagging ache. 

Easy to take—well tolerated and non-habit 
forming, ANADIN Tablets are the analgesic of 
choice in all cases of non-articular rheumatism. 


ANADIN 
TABLETS 
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